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NOTICE 

TISSUE  BANKING  AND  DISTRIBUTION  PROGRAM 
P.T.  36;  K.W.  0780005,  0780020 
DIVISION  OF  RESEARCH  RESOURCES 


The  Tissue  Banking  and  Distribution  Program  at  the  University  of  Washington  Regional 
Primate  Research  Center  provides  tissue  and  fluid  specimens  from  macaques  and 
baboons.  Deliveries  of  quick-frozen  or  fixed  specimens  are  made  on  a scheduled  basis. 
Viable  specimens  in  culture  media  are  prepared  for  shipment  in  less  than  an  hour  and 
delivered  to  most  laboratories  in  the  U.S.  within  24  hours.  More  specialized  preparations 
are  supplied  on  request.  A clinical  and  experimental  history  of  the  donor  animal 
accompanies  each  specimen. 

This  Tissue  Banking  and  Distribution  Program  is  partially  supported  by  the  Division  of 
Research  Resources,  NIH. 

For  more  information,  call  or  write: 

Ms.  Judy  Johnson 

Tissue  Program  Coordinator 

Regional  Primate  Research  Center,  SJ-50 

University  of  Washington 

Seattle,  Washington  98195 


Telephone:  (206)  5 43-6999 
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NOTICE 

MONTHLY  MAILING  OF  TRANING  GRANT  AND  FELLOWSHIP  CONTINUATION 
APPLICATIONS 

P.T.  22,44;  K.W.  0720005,  1014002 
DIVISION  OF  RESEARCH  GRANTS 
NATIONAL  INSTITUTES  OF  HEALTH 


Historically,  Training  and  Fellowship  noncompeting  continuation  application  kits  were 
sent  directly  to  the  program  directors  or  fellows  by  NIH.  The  kits  were  not  handled  like 
research  grants  where  the  grantee  institution  control  offices  stocked  the  forms  and 
received  a notice  (computerized  face  page)  for  each  grant  at  the  appropriate  time.  At 
the  urging  of  several  grantee  institution  officials,  NIH  recently  started  to  handle 
Training  and  Fellowship  continuation  applications  like  research  grants.  However,  since 
the  forms  are  now  being  revised,  and  because  we  have  a limited  number  of  the  old 
Training  and  Fellowship  kits,  we  are  slightly  modifying  the  plan.  We  will  continue  to 
mail  continuation  notices  for  Training  and  Fellowship  grants  to  the  institution  control 
offices,  and  until  further  notice,  we  will  also  include  application  kits  with  the  notices. 
For  the  present  time,  it  will  not  be  necessary  for  control  offices  to  stock  supplies  of  the 
Training  grant  application  kits  (PHS  6025-2)  or  the  Fellowship  continuation  application 
kits  (PHS  416-9)  for  all  awardees  at  the  institutions.  However,  as  soon  as  the  new 
Training  and  Fellowship  continuation  application  forms  are  ready  for  distribution,  new 
instructions  will  be  issued  requesting  grantee  institution  control  offices  to  once  more 
stock  the  Training  and  Fellowship  kits. 


NOTICE 

MORATORIUM  ON  ACCEPTANCE  OF  PROGRAM  DENTIST  SCIENTIST  AWARD 
APPLICATIONS 

P.T.  34;  K.W.  0785040,  0710030 

NATIONAL  INSTITUTE  OF  DENTAL  RESEARCH 


Beginning  with  the  February  1,  1986  application  receipt  date,  the  National  Institute  of 
Dental  Research  (NIDR)  will  no  longer  accept  new  or  amended  applications  for  the 
Program  Dentist  Scientist  Awards  (K16  series).  An  announcement  was  made  on  August 
20,  1985,  by  a special  alert  memorandum  to  the  deans  of  all  the  U.S.  dental  schools  to 
this  effect.  It  is  hoped  that  competing  applications  can  again  be  accepted  for  review  and 
possible  funding  at  a future  time. 

Applications  for  Individual  Dentist  Scientist  Awards  and  Physician  Scientist  Awards  for 
dentists  will  continue  to  be  accepted  by  the  NIDR. 
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ANNOUNCEMENT 

AVAILABILITY  OF  REQUEST  FOR  APPLICATIONS:  (RFA) 
86-HL-8-P 

RESEARCH  IN  NUTRITION  AND  CARDIOVASCULAR  DISEASES 
P.T.  34;  K.W.  0715040,  0710095,  0715020,  0502017 
DIVISION  OF  EPIDEMIOLOGY  AND  CLINICAL  APPLICATIONS 
NATIONAL  HEART,  LUNG,  AND  BLOOD  INSTITUTE 


Application  Receipt  Date:  April  18,  1986 


The  Prevention  and  Demonstration  Research  Branch  of  the  DECA,  National  Heart,  Lung, 
and  Blood  Institute  (NHLBI),  announces  the  availability  of  a Request  for  Applications 
(RFA)  on  the  above  subject.  Copies  of  the  RFA  are  currently  available  from  staff  of  the 
NHLBI.  Awards  will  be  made  to  foreign  institutions  only  for  research  of  very  unusual 
merit,  need,  and  promise. 

This  program  will  support  research  in  nutrition  and  CVD,  including  basic,  clinical, 
behavioral,  and  demonstration  and  education  research.  There  should  be  a central  theme 
for  the  program;  each  component  project  must  clearly  relate  to  the  central  theme  and 
the  components  should  complement  each  other.  Since  many  approaches  are  possible, 
this  research  solicitation  may  be  of  interest  to  investigators  in  a variety  of  disciplines 
such  as  cardiology,  physiology,  biochemistry,  epidemiology,  pediatrics,  nutrition, 
behavioral  sciences,  and  public  health,  with  particular  expertise  in  hyperlipidemia, 
hypertension  and  obesity. 

Request  for  copies  of  the  RFA  should  be  addressed  to: 

Sue  Y.S.  Kimm,  M.D.,  M.P.H. 

PDRB,  DECA,  NHLBI 
National  Institutes  of  Health 
Federal  Building  - Room  6A10 
7550  Wisconsin  Avenue 
Bethesda,  Maryland  20892 


Telephone:  (301)  496-3503 
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ANNOUNCEMENT 

AVAILABILITY  OF  REQUEST  FOR  APPLICATIONS:  (RFA) 
86-HL-13-H 


MODEL  SYSTEMS  FOR  BLOOD  CHOLESTEROL  SCREENING 
P.T.  34;  K.W.  0745020,  0411015,  0735015,  0745055 
DIVISION  OF  HEART  AND  VASCULAR  DISEASES 
NATIONAL  HEART  LUNG,  AND  BLOOD  INSTITUTE 


Application  Receipt  Date:  April  16,  1986 

The  Lipid  Metabolism  Atherogenesis  Branch  of  the  Division  of  Heart  and  Vascular 
Diseases,  National  Heart,  Lung,  and  Blood  Institute  (NHLBI)  announces  the  availability  of 
a Request  for  Applications  (RFA)  on  the  above  subject.  Copies  of  the  RFA  are  currently 
available  from  staff  of  the  NHLBI. 

The  program  will  support  research  to  develop  and  evaluate  model  systems  for  blood 
cholesterol  screening  with  additional  emphasis  on  the  educational  and  referral  strategies 
which  are  necessary  to  bring  those  individuals  identified  at  risk  to  medical  treatment. 
The  research  will  document  the  effectiveness  of  various  screening  strategies  and  will 
include  planning  that  should  be  done  in  collaboration  with  medical  resources  within  a 
community  to  ensure  the  availability  of  follow-up  of  individuals  who  will  be  referred 
from  population  screenings.  Additionally  the  research  will  test  the  precision  and 
accuracy,  under  operational  conditions,  of  several  new  instruments  that  measure 
cholesterol  levels  in  capillary  blood  derived  from  fingerstick  specimens. 

Staffing  and  consultation  for  the  research  should  be  multidisciplinary  and  include  an 
appropriate  representation  of  professionals  with  expertise  in  areas  such  as  preventive 
medicine,  lipid  disorders,  epidemiology,  community  health  studies,  behavioral  science, 
health  education,  dietetics  and  nutrition  counselling,  and  administration  of  health 
services. 

Request  for  copies  of  the  RFA  should  be  addressed  to: 

Beth  Schucker,  M.A. 

Division  of  Heart  and  Vascular  Diseases 
National  Heart,  Lung,  and  Blood  Institute 
National  Institutes  of  Health 
Federal  Building  - Room  401 
Bethesda,  Maryland  20892 


Telephone:  (301)  496-1681 
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ANNOUNCEMENT 

AVAILABILITY  OF  REQUEST  FOR  APPLICATIONS:  RFA 
86-EY-01 

INHERITED  RETINAL  DEGENERATIONS  IN  ANIMAL  MUTANTS 
P.T.  34;  K.W.  1002002,  1002046 
NATIONAL  EYE  INSTITUTE 


Application  Receipt  Date:  March  15,  1986 


The  National  Eye  Institute  (NEI)  invites  applications  for  assistance  awards  to  support  the 
breeding  of  animal  mutants  with  inherited  retinal  degenerations  and  the  coordinated 
distribution  of  animals  and  tissues  to  qualified  investigators. 

I.  BACKGROUND  INFORMATION 

Retinitis  Pigmentosa  and  other  degenerative  diseases  of  the  retina  and  choroid  are 
major  causes  of  blindness.  Advances  against  these  diseases  depend  greatly  on  the 
development  and  study  of  appropriate  animal  mutants,  since  retinal  biopsies  are  not 
performed,  and  donor  eyes  from  afflicted  individuals  are  only  sporadically 
available.  Animal  research  is  needed  to  enable  investigators  to  define  sharply  the 
questions  asked  when  human  retinal  tissue  is  obtained.  Even  in  the  absence  of 
precise  overlap  in  pathogenesis,  the  study  of  animal  mutants  can  provide  new 
information  about  photoreceptor  degenerations  generally  and  about  the  normal 
biology  of  the  retina. 

II.  RESEARCH  GOALS  AND  SCOPE 

A large  number  of  retinal  degeneration  mutants  exist,  but  many  have  not  been 
adequately  characterized,  either  genetically  or  phenotypically,  and  only  a few  are 
readily  available  from  commercial  sources.  Fewer  still  have  been  systematically 
studied  with  regard  to  the  mechanisms  which  produce  photoreceptor  cell  death. 
The  goal  of  this  RFA  is  to  increase  the  availability  of  the  more  promising  of  these 
mutants  to  qualified  investigators.  It  is  expected  that  increased  availability  will 
stimulate  research  by  attracting  new  investigators  to  this  field. 

Applicants  should  be  experts  in  retinal  degeneration  research  and  have  extensive 
experience  in  the  identification,  characterization,  and  breeding  of  animal  mutants 
with  inherited  retinal  degenerations.  Applications  should  be  focused  on  specific 
plans  for  the  breeding  and  distribution  of  a well-characterized  mutant(s), 
appropriate  control  animals,  and  tissues.  Plans  should  be  provided  for  assisting 
other  investigators  in  making  maximum  use  of  these  valuable  animals. 
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III.  MECHANISM  OF  SUPPORT 

Awards  will  be  made  as  cooperative  agreements.  These  awards  reflect  an 
assistance  relationship  in  which  substantial  involvement  by  the  Chief,  Retinal  and 
Choroidal  Diseases  Branch,  NEI  during  performance  of  the  project  is  anticipated. 
Cooperative  agreements  resulting  from  this  RFA  will  be  subject  to  the  same 
administrative  requirements  pertaining  to  all  assistance  awards  of  the  U.S.  Public 
Health  Service.  The  terms  and  conditions  of  NEI  staff  involvement  are  included  in 
the  complete  RFA. 

It  is  anticipated  that  two  to  three  awards  will  be  made  as  a result  of  this 
competition.  Awards  will  generally  be  made  for  project  periods  of  five  years.  Up 
to  $500,000  will  be  available  for  this  program  in  Fiscal  Year  1986,  but  the  specific 
amount  will  depend  on  the  merit  and  scope  of  the  applications  received  and  the 
availability  of  funds. 

Timetable:  Application  receipt  date 

Scientific  merit  review 
National  Advisory  Eye  Council  review 
Anticipated  award  date 

IV.  INQUIRIES 

A copy  of  the  complete  RFA  providing  background  information,  research  goals  and 
scope,  terms  and  conditions,  review  procedures  and  criteria,  and  method  of 
applying  may  be  obtained  by  contacting  the  NEI  program  director: 

Dr.  Jack  A.  McLaughlin 

Chief,  Retinal  and  Choroidal  Diseases  Branch 
National  Eye  Institute 
Building  31  - Room  6A51 
Bethesda,  Maryland  20892 


April  1,  1986 
May  1986 
June  2-3,  1986 
July  1,  1986 


Telephone:  301-496-5983. 
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ANNOUNCEMENT 

AVAILABILITY  OF  REQUEST  FOR  COOPERATIVE  AGREEMENT  APPLICATIONS:  RFA 
86-EY-02 

COLLABORATIVE  OCULAR  MELANOMA  STUDY:  COOPERATING  CLINICS 
P.T.  34;  K.W.  0755015,  0715100 
NATIONAL  EYE  INSTITUTE 


Application  Receipt  Date:  April  1,  1986 


The  NEI  invites  applications  for  assistance  awards  to  support  additional  participating 
clinics  for  the  Collaborative  Ocular  Melanoma  Study. 

I.  BACKGROUND  INFORMATION 

The  Collaborative  Ocular  Melanoma  Study  (COMS)  is  a multicenter,  randomized, 
controlled  clinical  trial  designed  to  compare  the  efficacy  of  enucleation  vs. 
irradiation  in  the  treatment  of  eyes  with  choroidal  melanoma.  Awards 
have  already  been  made  to  nineteen  cooperating  clinics  across  the  United  States  to 
begin  the  study.  Awards  to  the  Johns  Hopkins  University  support  the  activities  of 
the  Study  Chairman  and  Coordinating  Center.  The  NEI  estimates  that  the 
participation  of  additional  clinics  will  be  needed  in  order  to  meet  patient 
recruitment  goals  in  a timely  manner. 

II.  RESEARCH  GOALS  AND  SCOPE 

Each  collaborating  clinic  will  be  responsible  for  recruiting  patients,  treating  them 
in  accord  with  a random  assignment,  following  them  according  to  a prescribed 
schedule,  collecting  and  recording  all  data,  and  forwarding  data  to  the  Coordinating 
Center.  The  design  of  the  COMS,  study  organization,  policy  issues,  requirements 
for  informed  consent,  and  all  other  matters  relating  to  the  conduct  of  the  study  are 
detailed  in  the  COMS  Manual  of  Procedures. 

III.  MECHANISM  OF  SUPPORT 

Awards  will  be  made  as  cooperative  agreements.  These  awards  reflect  an 
assistance  relationship  in  which  substantial  involvement  with  NEI  staff  during 
performance  of  the  project  is  anticipated.  Cooperative  agreements  resulting  from 
this  RFA  will  be  subject  to  the  same  administrative  requirements  pertaining  to  all 
assistance  awards  of  the  U.S.  Public  Health  Service.  The  terms  and  conditions  of 
NEI  staff  involvement  are  included  in  the  complete  RFA. 

It  is  anticipated  that  two  to  six  awards  will  be  made  as  a result  of  this 
competition.  Awards  will  be  made  for  project  periods  of  five  years.  Up  to 
$350,000  will  be  available  for  this  program  in  Fiscal  Year  1986,  but  the  specific 
amount  will  depend  on  the  merit  and  scope  of  the  applications  received  and  the 
availability  of  funds. 
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Timetable:  Application  receipt  date 

Scientific  merit  review 
National  Advisory  Eye  Council  review 
Anticipated  award  date 


April  1,  1986 
May,  1986 
June  2-3,  1986 
July  1,  1986 


IV.  INQUIRIES 


A copy  of  the  complete  RFA  providing  background  information,  research  goals  and 
scope,  the  nature  of  NEI  staff  participation,  review  procedures  and  criteria,  and 
method  of  applying  may  be  obtained  by  contacting  the  following  NEI  program 
director: 


Dr.  Jack  A.  McLaughlin 

Chief,  Retinal  and  Choroidal  Diseases  Branch  National 

Eye  Institute 

Building  31  - Room  6A51 

Bethesda,  Maryland  20892 


Telephone:  301-496-3983. 
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ANNOUNCEMENT 

AVAILABILITY  OF  REQUEST  FOR  COOPERATIVE  AGREEMENT  APPLICATIONS:  RFA 

86-CA-Q3 

PREVENTION  CLINICAL  TRIALS  UTILIZING  INTERMEDIATE  ENDPOINTS  AND  THEIR 
MODULATION  BY  CHEMOPREVENTIVE  AGENTS 

P.T.  34;  K.W.  0755015,  0715035,  0745055,  04110015 

NATIONAL  CANCER  INSTITUTE 


Application  Receipt  Date:  April  11,  1986 


The  Division  of  Cancer  Prevention  and  Control  (DCPC),  National  Cancer  Institute  (NCI), 
invites  applications  for  cooperative  agreements  so  support  clinical  trials  which  are 
directed  toward  examining  the  role  of  various  chemopreventive  trials  which  utilize 
biochemical  and  biological  markers  to  identify  populations  at  risk  and/or  to  provide 
intermediate  endpoints  that  may  predict  later  reduction  in  cancer  incidence  rates  are 
encluraged. 

These  studies  should  be  developed  in  phases,  including  a pilot  phase,  which  could  later 
proceed  to  a full  scale  intervention.  The  main  emphasis  should  be  on  small,  efficient 
studies  aimed  at  improving  future  research  designs  of  chemoprevention  trials,  providing 
biologic  understanding  of  what  is  happening  in  the  trials,  or  providing  better,  more 
quantitative  and  more  efficient  endpoints  for  these  trials.  After  successful  completion 
of  the  pilot  phase;  (i.e.,  demonstrated  modulation  of  marker  endpoints  by  the 
intervention),  subsequent  studies  will  include  monitoring  test  system  and  a cancer 
incidence  or  mortality  endpoint  may  be  implemented. 

Investigators  may  apply  at  this  time  for  the  pilot  phase,  or  submit  an  application  for  both 
phases.  However,  if  the  application  is  for  the  pilot  phase  only,  the  proposed  study  must 
be  relevant  to  a clinical  application  and  utilize  a chemopreventive  agent,  marker  test 
system,  and  study  population  which  could  later  be  the  subject  of  a full  scale,  double-bind, 
randomized,  risk  reduction,  clinical  trial. 

Applicants  funded  under  this  RFA  will  be  supported  through  the  cooperative  agreement 
mechanism.  An  assistance  relationship  will  exist  between  NCI  and  the  awardees  to 
accomplish  the  purpose  of  the  activity.  As  more  completely  described  later  in  this 
announcement,  the  recipients  will  have  primary  responsibility  for  the  development  and 
conduct  of  the  research.  Programmatic  involvement  by  the  government  will  be  in  the 
form  of:  (1)  NCI  assistance  with  the  FDA  in  securing  INDS,  if  required,  (2)  safety 
toxicity  review,  (3)  safety  monitoring  in  cases  when  the  NCI  is  the  IND  sponsor,  (4) 
assistance  from  NCI  staff  relating  to  drug  availability,  and  (5)  review  of  clinical 
laboratory  quality  assurance  activities  in  the  assay  of  collected  sera  if  necessary. 
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Involvement  will  specify  the  level  of  NCI  program  assistance  and  cooperation. 

Copies  of  the  complete  request  for  applications  and  additional  information  may  be 
obtained  from: 


Mary  Ann  Sestili,  Ph.D. 
Chemoprevention  Branch 
Blair  Building  - Room  616 
National  Cancer  Institute 
Bethesda,  Maryland  20205 

Telephone:  (301)427-8680 
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ANNOUNCEMENT 

AVAILABILITY  OF  REQUEST  FOR  APPLICATIONS:  RFA 
86-AI-01 

ASTHMA  AND  ALLERGIC  DISEASES  CENTERS 

P.T.  04;  K.W.  0715110,  0715120,  0745020,  0710030,  0765035,  1002019,  1004000,  0710100 
NATIONAL  INSTITUTE  OF  ALLERGY  AND  INFECTIOUS  DISEASES 


Application  Receipt  Date:  September  15,  1986 


I.  BACKGROUND  INFORMATION 

The  Asthma  and  Allergy  Branch  of  the  Immunology,  Allergic  and  Immunologic 
Diseases  Program  of  the  National  Institute  of  Allergy  and  Infectious  Diseases 
(NIAID)  sponsors  fundamental  and  clinical  research  concerned  with  asthma,  allergic 
and  immunologic  diseases  and  with  relevant  mechanisms  of  hypersensitivity  and 
inflammation.  For  this  purpose,  thirteen  Asthma  and  Allergic  Diseases  Centers 
(AADC)  are  currently  funded;  support  for  four  is  scheduled  to  conclude  in  1987. 
This  request  for  applications  (RFA)  is  intended  to  encourage  submissions  from 
clinical  investigative  groups  meeting  the  criteria  and  requirements  for  an  AADC 
and  to  coordinate  review  of  new  and  renewal  applications. 

II.  RESEARCH  GOALS  AND  SCOPE 

The  fundamental  objective  of  the  NIAID's  AADC  program  is  to  foster  acceleration 
of  the  application  of  knowledge  on  the  immune  system  emerging  from  relevant 
biomedical  sciences  to  clinical  hypersensitivity  disorders.  Especially  sought  as  the 
requisite  factors  within  a participating  institution  are  quality  research  in  (a)  basic 
science(s),  (b)  clinical  investigation  supported  by  adequate  clinical  facilities,  staff 
expertise  in  diagnosis  and  management  of  asthmatic  and  allergic  patients,  and  (c) 
access  to  (an)  appropriate  patient  population(s)  within  a suitable 
academic/investigative  environment  designed  to  favor  multidisciplinary 
interaction. 

The  scope  of  the  AADC  program  represents  an  effort  to  foster  collaborative 
approaches  that  will  integrate  basic  concepts  in  allergy,  immunology, 
pathophysiology,  genetics,  microbiology,  biochemistry,  biostatistics, 
bioinstrumentation,  computer  science  and  pharmacology  into  clinical 
investigations,  which,  in  addition  to  the  fields  of  allergy  and  clinical  immunology, 
may  include  such  areas  as  dermatology,  rheumatology,  infectious  diseases, 
pulmonary  medicine,  hematology  and  otorhinolaryngology,  when  a high  degree  of 
relevance  to  immunology  exists.  Because  the  role  of  hypersensitivity  and  immune- 
related  inflammatory  mechanisms  has  become  increasingly  evident  in  disorders  of 
the  the  skin,  immunodermatologic  studies  are  especially  encouraged  within  an 
AADC.  Program  objectives  are:  to  encourage  collaboration  between  basic  and 
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clinical  scientists;  to  provide  a research  environment  favorable  for  such 
interaction;  and  to  implement  clinical  application  of  adequately  tested  research 
findings  and  procedures. 

In  addition,  a feature  of  the  AADC  program  is  the  opportunity  for  directors  to 
implement  educational  or  community  activities.  Within  the  research  framework  of 
the  center,  a variety  of  outreach  and  demonstration  projects  may  be  supported. 

III.  MECHANISMS  OF  SUPPORT 

|i 

AADC  grants  are  awarded  to  an  institution  on  behalf  of  a program  director  for  the 
support  of  a broadly  based,  multidisciplinary,  long-term  research  program  which 
may  have  a specific  objective  or  basic  theme,  or  may  involve  the  integration  of 
several  themes.  An  AADC  generally  involves  the  efforts  of  groups  of  investigators 
who  conduct  research  related  to  the  overall  program  objective.  The  grant  can 
provide  support  for  the  projects  and  for  certain  core  resources  shared  by  individuals 
where  the  sharing  facilitates  the  total  research  effort.  Each  component  project 
supported  under  an  AADC  grant  is  expected  to  contribute  to,  and  be  directly 
related  to,  a common  theme;  the  component  projects  should  demonstrate  an 
essential  element  of  unity  and  interdependance.  In  fiscal  year  1987,  the  NIAID 
plans  to  fund  at  least  four  new  or  competing  renewal  Asthma  and  Allergic  Disease 
Center  applications,  depending  on  the  availability  of  funds. 

IV.  STAFF  CONTACT 

A more  detailed  RFA  may  be  obtained  from:  ^ 


Dorothy  D.  Sogn,  M.D. 

Chief,  Asthma  and  Allergy  Branch 
Immunology,  Allergic  and  Immunologic 
Diseases  Program 
National  Institute  of  Allergy 
and  Infectious  Diseases 
Westwood  Building  - Room  752 
Bethesda,  Maryland  20892 

Telephone  (301)  496-8973 

Prospective  applicants  are  encouraged  to  submit  a one-page  letter  of  intent  that 
includes  a brief  synopsis  of  the  proposed  research  and  identification  of  any  other 
participating  institutions.  The  NIAID  requests  such  letters  by  June  15,  1986,  for 
the  purpose  of  providing  an  indication  of  the  number  and  scope  of  applications  to  be 
received.  A letter  of  intent  is  not  binding.  It  will  not  enter  into  the  review  of  any 
application  subsequently  submitted  and  is  not  a necessary  requirement  for 
application.  Letters  of  intent  and  inquiries  should  be  directed  to  Dr.  Sogn  at  the 
address  above. 
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ANNOUNCEMENT 

AVAILABILITY  OF  REQUEST  FOR  APPLICATIONS:  RFA 
86-AI-02 

CENTERS  FOR  INTERDISCIPLINARY  RESEARCH  ON  IMMUNOLOGIC  DISEASES 
P.T.  04;  K.W.  0715120, 0710070,  0710075,  0710065,  0765035,  1002015,  1003002,  0710100 
NATIONAL  INSTITUTE  OF  ALLERGY  AND  INFECTIOUS  DISEASES 


Application  Receipt  Date:  September  15,  1986 


I.  BACKGROUND  INFORMATION 

The  Clinical  Immunology  and  Immunopathology  Branch  of  the  Immunology, 
Allergic  and  Immunologic  Diseases  Program  of  the  National  Institute  of  Allergy  and 
Infectious  Diseases  (NIAID)  supports  research  on  the  cellular  and  molecular 
mechanisms  of  immunologic  diseases  and  the  application  of  this  knowledge  to 
clinical  problems.  For  this  purpose,  five  Centers  for  Interdisciplinary  Research  on 
Immunologic  Diseases  (CIRID)  are  currently  funded.  This  request  for  applications 
(RFA)  is  intended  to  encourage  the  development  of  new  applications  from 
collaborative  basic  science  and  clinical  investigative  groups  and  to  coordinate  the 
submission  of  new  CIRID  applications. 

II.  RESEARCH  GOALS  AND  SCOPE 

Since  its  inception  in  1978,  NIAID's  fundamental  objective  for  the  CIRID  program 
remains  unchanged:  acceleration  of  the  application  of  knowledge  on  the  immune 
system  emerging  from  relevant  biomedical  sciences  to  clinical  investigations 
concerned  with  asthma,  allergic  diseases,  and  immunologically  mediated 
disorders.  The  scope  of  these  CIRIDs  is  intended  to  include  studies  of  all  aspects  of 
immunologic  responses  aimed  at  defining  etiological  factors  and  pathogenetic 
mechanisms. 

Research  approaches  in  this  area  include  basic  and  clinical  immunology  studies  of 
acquired  and  inherited  diseases  associated  with  dysfunctions  of  the  immune  system 
(AIDS  and  Childhood  Immune  Deficiencies);  immunopathology  studies  of  the 
genetics,  cytology,  biochemistry,  physiology,  and  pharmacology  of  the  immune 
system  and  its  disorders  (Autoimmune  Disorders;  Immune  Relationships  in  Diabetes, 
Endocrine,  Neurologic  and  other  disorders);  studies  of  acute  and  chronic 
inflammation  (mediators,  anti-inflammatory  agents,  chemistry  and  disorders  of 
complement  system,  and  mechanisms  of  phagocytosis);  and  investigations 
concerned  with  allergic  and  hypersensitivity  mechanisms  (Asthma,  Allergic 
Disorders  and  Drug  Reactions). 

In  addition,  a unique  feature  of  the  CIRID  program  is  a requirement  to  implement 
educational  or  community  activities.  Within  the  research  framework  of  the 
Center,  a variety  of  outreach  and  demonstration  projects  may  be  supported. 
Overall,  each  component  project  supported  under  the  CIRID  grant,  whether  for 


14 


basic  research,  clinical  research  or  outreach  demonstration  projects,  is  expected  to 
contribute  to,  and  be  directly  related  to,  the  overall  common  goal;  the  projects 
should  demonstrate  an  essential  element  of  unity  and  interdependence. 

III.  MECHANISMS  OF  SUPPORT 

CIRID  grants  are  awarded  to  an  institution  on  behalf  of  a program  director  for 
support  of  a broadly  based,  multi-disciplinary,  long-term  research  program  which 
may  have  a specific  objective  or  basic  theme,  or  may  involve  the  integration  of 
several  themes.  A CIRID  generally  involves  the  organized  efforts  of  groups  of 
investigators  who  conduct  research  projects  related  to  the  overall  program 
objectives.  The  grant  can  provide  support  for  the  projects  and  for  certain  core 
resources  shared  by  individuals  where  the  sharing  facilitates  the  total  research 
effort.  The  NIAID  plans  to  award  at  least  two  CIRID  grants  during  fiscal  year 
1987,  depending  on  the  availability  of  funds. 

IV.  STAFF  CONTACT 

A more  detailed  RFA  may  be  obtained  from: 

Robert  A.  Goldstein,  M.D.,  Ph.D. 

Chief,  Clinical  Immunology  and 
Immunopathology  Branch,  IAIDP 
National  Institute  of  Allergy  and 
Infectious  Diseases 
National  Institutes  of  Health 
Westwood  Building  - Room  755 
Bethesda,  Maryland  20892 

Telephone:  (301)  496-7104 

Prospective  applicants  are  encouraged  to  submit  a one-page  letter  of  intent  that 
includes  a brief  synopsis  of  the  proposed  research  and  identification  of  any  other 
participating  institutions.  The  NIAID  requests  such  letters  by  June  15,  1986,  for  the 
purpose  of  providing  an  indication  of  the  number  and  scope  of  applications  to  be 
received.  A letter  of  intent  is  not  binding.  It  will  not  enter  into  the  review  of  any 
application  subsequently  submitted  and  is  not  a requirement  for  application. 
Letters  of  intent  and  inquiries  should  be  directed  to  Dr.  Goldstein  at  the  address 
shown  above. 
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ANNOUNCEMENT 

AVAILABILITY  OF  REQUEST  FOR  APPLICATIONS:  RFA 
86-AI-03 

PROGRAM  PROJECTS  ON  MECHANISMS  OF  IMMUNOLOGIC  DISEASES 
P.T. 34;  K.W.  0715120,  0755030,  0710030,  0745055,  0710075,  1002019,  1002015 
NATIONAL  INSTITUTE  OF  ALLERGY  AND  INFECTIOUS  DISEASES 


Application  receipt  date:  June  15,  1986 


I.  BACKGROUND  INFORMATION 

The  Clinical  Immunology  and  Immunopathology  Branch  of  the  Immunology,  Allergic 
and  Immunologic  Diseases  Program  (IAIDP)  of  the  National  Institute  of  Allergy  and 
Infectious  Diseases  (NIAID)  is  concerned  with  cellular  and  molecular  mechanisms  of 
immunologic  diseases.  This  request  for  applications  (RFA)  is  intended  to  encourage 
development  of  applications  from  collaborative  basic  science  and  clinical 
investigative  groups,  and  to  coordinate  the  submission  of  new  and  renewal  program 
project  applications.  Eleven  such  program  projects  are  currently  funded;  support 
for  three  is  scheduled  to  conclude  in  1987. 

II.  RESEARCH  GOALS  AND  SCOPE 

Realizing  that  immunologic  diseases  and  inflammatory  disorders  constitute  major 
areas  of  endeavor  of  the  Clinical  Immunology  and  Immunopathology  Branch,  the 
goals  of  these  program  projects  are  aimed  at  understanding  the  underlying 
mechanisms  of  disease  and  the  development  of  diagnostic  measures  and  approaches 
to  effective  prevention,  control  and  treatment  of  a wide  variety  of  immunologic 
disorders. 

The  scope  of  these  program  projects  is  intended  to  include  studies  of  all  aspects  of 
immunologic  responses  aimed  at  defining  etiologic  factors  and  pathogenetic 
mechanisms. 

Research  approaches  in  this  area  include  clinical  immunology  studies  of  acquired 
and  inherited  diseases  associated  with  dysfunctions  of  the  immune  system, 
immunopathology  studies  of  the  genetics,  cytology,  biochemistry,  physiology,  and 
pharmacology  of  the  immune  system  and  its  disorders. 

III.  MECHANISM  OF  SUPPORT 

Program  project  grants  are  awarded  to  an  institution  on  behalf  of  a program 
director  for  the  support  of  a broadly  based,  multidisciplinary,  long-term  research 
program  which  has  a specific  major  objective  or  basic  theme.  A program  project 
generally  involves  the  organized  efforts  of  groups  of  investigators,  members  of 


which  conduct  research  projects  related  to  the  overall  program  objective.  The 
grant  can  provide  support  for  the  projects  and  for  certain  core  resources  shared  by 
individuals  in  a program  where  the  sharing  facilitates  the  total  research  effort. 
Each  component  project  supported  under  a program  project  grant  is  expected  to 
contribute  to  and  be  directly  related  to  the  common  theme  of  the  program;  they 
should  demonstrate  an  essential  element  of  unity  and  interdependence.  At  least 
three  awards  are  planned  for  FY  87. 

IV.  STAFF  CONTACT 

A more  detailed  RFA  may  be  obtained  from: 

Robert  A.  Goldstein,  M.D.,  Ph.D. 

Chief,  Clinical  Immunology  and 
Immunopathology  Branch,  IAIDP 
National  Institute  of  Allergy 
and  Infectious  Diseases 
Westwood  Building  - Room  755 
Bethesda,  Maryland  20892 

Telephone:  (301)  496-7104 

Prospective  applicants  are  encouraged  to  submit  a one-page  letter  of  intent  that 
includes  a brief  synopsis  of  the  proposed  research  and  identification  of  any  other 
participating  institutions.  The  Institute  requests  such  letters  by  March  15,  1986, 
for  the  purpose  of  providing  an  indication  of  the  number  and  scope  of  applications 
to  be  received.  A letter  of  intent  is  not  binding.  It  will  not  enter  into  the  review 
of  any  application  subsequently  submitted  and  is  not  a necessary  requirement  for 
application.  Letters  of  intent  and  inquiries  should  be  directed  to  Dr.  Goldstein  at 
the  address  shown  above. 
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ANNOUNCEMENT 

AVAILABILITY  OF  REQUEST  FOR  APPLICATIONS:  RFA 
86-AI-04 

PROGRAM  PROJECTS  ON  THE  BIOLOGY  OF  THE  IMMUNE  SYSTEM 
P.T.  34;  K.W.  0705040,  1002004,  1002008,  0710060,  0710065 
NATIONAL  INSTITUTE  OF  ALLERGY  AND  INFECTIOUS  DISEASES 


Application  Receipt  Date:  June  15,  1986 


I.  BACKGROUND  INFORMATION 

The  Immunobiology  and  Immunochemistry  Branch  of  the  Immunology,  Allergic  and 
Immunologic  Diseases  Program  of  the  National  Institute  of  Allergy  and  Infectious 
Diseases  (NIAID),  supports  fundamental  studies  on  the  structure  and  function  of  the 
immune  system  to  gain  an  understanding  of  immune  response  mechanisms  at  their 
basic  cellular  and  molecular  levels  as  they  function  in  health  and  disease.  Program 
Projects  on  the  Biology  of  the  Immune  System  represent  an  award  mechanism 
which  the  Branch  has  employed  to  meet  this  objective.  They  are  intended  to 
expand  the  scope  of,  and  eventually  replace,  the  current  Program  Projects  in 
Lymphocyte  Biology  which  utilize  an  integrated  multidisciplinary  approach  for 
basic  biologic  studies  of  immunologically-functional  lymphocyte  populations.  Seven 
such  program  projects  are  currently  funded;  support  for  two  is  scheduled  to 
conclude  in  1986.  This  request  for  applications  (RFA)  is  intended  to  encourage  the 
development  of  proposals  from  collaborating  investigators  and  to  coordinate  the 
submission  and  review  of  new  and  renewal  program  project  applications. 

II.  RESEARCH  GOALS  AND  SCOPE 

The  goal  of  these  Program  Projects  is  the  attainment  of  a complete  understanding 
of  the  structure  and  function  of  the  immune  system  and  its  products,  its  interaction 
with  other  body  systems,  and  full  knowledge  of  the  genetic  and  other  factors  which 
regulate  its  development  and  function.  An  ultimate  practical  application  of  this 
information  is  the  use  of  selected  cloned  cells  of  the  system  or  their  products  for 
the  clinical  care  or  reconstitution  of  immunodeficient  individuals,  to  alleviate 
allergic  states,  to  provide  resistance  to  life-threatening  infections  and  to  correct 
aberrant  or  defective  immunoregulatory  mechanisms. 

The  scope  of  these  program  projects  includes  studies  of  every  facet  of  the  immune 
response,  ranging  from  the  initial  step  of  antigen  recognition  to  the  final 
elaboration  of  immunologically  distinctive  products  of  specific  immunocytes. 
Research  currently  supported  by  this  mechanism  was  designed  to  greatly  expand 
knowledge  of  the  morphologic  and  functional  heterogeneity  of  lymphocyte 
populations  and  to  develop  the  capability  for  identification  and  selection  of 
lymphocyte  subpopulations  with  specific  immune  reactivity  or  antigenic 
composition,  for  hybridization  of  such  populations  and  for  selective  production  of 
specific,  biologically-active,  lymphocyte  products.  Continuation  of  such  studies  is 
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anticipated  and  appropriate,  as  are  similar  studies  of  macrophages,  other  accessory 
and  effector  cells,  and  activation,  differentiation  and  regulation  of  the  immune 
system.  Also  relevant  are  investigations  on  interactions  and  influences  of  other 
body  systems  with  the  immune  system. 

III.  MECHANISM  OF  SUPPORT 

Program  project  grants  are  awarded  to  an  institution  on  behalf  of  a program 
director  for  the  support  of  a broadly  based,  multidisciplinary,  long-term  research 
program  which  has  a specific  major  objective  or  basic  theme.  A program  project 
generally  involves  the  organized  efforts  of  groups  of  investigators  who  conduct 
research  projects  related  to  the  overall  program  objective.  The  grant  can  provide 
support  for  the  projects  and  for  certain  core  resources  shared  by  individuals  where 
the  sharing  facilitates  the  total  research  effort.  Each  component  project, 
supported  under  a program  project  grant,  is  expected  to  contribute  and  be  directly 
related  to  a common  theme;  the  projects  should  demonstrate  an  essential  element 
of  unity  and  interdependence.  At  least  two  awards  are  planned  for  FY  87. 

IV.  STAFF  CONTACT 

A more  detailed  RFA  may  be  obtained  from: 

Joseph  F.  Albright,  Ph.D. 

Chief,  Immunobiology  and  Immunochemistry 
Branch,  IAIDP 

National  Institute  of  Allergy  and 
Infectious  Diseases 

Westwood  Building  - Room  757 

National  Institutes  of  Health 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-7551 

Prospective  applicants  are  encouraged  to  submit  a one-page  letter  of  intent  that 
includes  a brief  synopsis  of  the  proposed  research  and  identification  of  any  other 
participating  institutions.  The  NIAID  requests  such  letters  by  March  15,  1986,  for 
the  purpose  of  providing  an  indication  of  the  number  and  scope  of  applications  to  be 
received.  A letter  of  intent  is  not  binding.  It  will  not  enter  into  the  review  of  any 
application  subsequently  submitted  and  is  not  a necessary  requirement  for 
application.  Letters  of  intent  and  inquiries  should  be  directed  to  Dr.  Albright  at 
the  address  shown  above. 
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ANNOUNCEMENT 


ALCOHOL,  DRUG  ABUSE,  AND  MENTAL  HEALTH  ASPECTS  OF  ACQUIRED 
IMMUNODEFICIENCY  SYNDROME  (AIDS)  - MH-86-09 

P.T.  34;  K.W. 0715120, 0710105, 0404000,  0404009,  0755030,  0411005 

ALCOHOL,  DRUG,  ABUSE,  AND  MENTAL  HEALTH  ADMINISTRATION 


I.  AREAS  OF  INTEREST 

In  an  attempt  to  understand  and  reduce  the  adverse  consequences  of  this  disease, 
the  component  institutes  of  the  Alcohol,  Drug  Abuse,  and  Mental  Health 
Administration  (ADAMHA)  are  interested  in  supporting  AIDS  research. 

A.  National  Institute  of  Mental  Health  (NIMH) 

Health  care  professionals  recognize  that  AIDS  exacts  an  emotional  as  well  as 
a physical  toll.  Anxiety  and  depression,  often  accompanied  by  guilt,  are  most 
common.  There  is  no  vaccine  for  AIDS,  nor  is  there  any  effective  treatment. 

Psychological  and  neuropsychiatric  problems,  which  are  important 
consequences  of  the  disease,  may  also  represent  risk  factors.  While  the 
mechanism  of  the  virus  and  its  action  on  the  central  nervous  system  (CNS) 
are  not  understood,  preliminary  data  suggest  that  CNS  involvement  may 
occur  very  early  and  could  affect  the  outcome.  In  adults,  this 
characteristically  manifests  itself  as  a subacute  dementia  accompanied  by 
motor  dysfunction,  sometimes  described  as  AIDS  dementia.  In  children  with 
AIDS,  a similar  encephalopathy  is  also  noted. 

NIMH  is  particularly  interested  in  research  in  the  following  areas: 

o Psychiatric,  neuropsychological,  behavioral,  and  psychosocial  aspects  of 
AIDS;  the  role  of  mood,  cognition,  and  behavior  as  risk  factors  for  the 
illness. 

o The  relationship  between  psychological  behavioral  states  and  the 
immune  endocrine  systems  as  they  relate  to  AIDS  or  ARC. 

o The  progression  of  AIDS  dementia  in  adults  and  developmental  delay  in 
children. 

o Psychological  reactions  to  receiving  either  a positive  or  negative  result 
on  the  HTLV-III  blood  test;  immunologic  and/or  endocrinologic  changes 
as  they  relate  to  behavior  are  encouraged. 

o Changes  in  high-risk  sexual  behavior  patterns. 

o Behavioral  and  psychosocial  aspects  of  AIDS  in  minority  populations, 
especially  Blacks  and  Hispanics,  who  have  been  identified  at  high-risk 
for  HTLV-III  infection. 
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o Assessments  of  interventions  to  reduce  psychiatric  or  psychological 
symptoms  in  AIDS  patients  showing  behavioral  and  psychiatric 
problems. 

B.  National  Institute  on  Drug  Abuse  (NIDA) 

Approximately  27  percent  of  all  AIDS  cases  involve  people  who  have  used 
drugs  intravenously.  Heterosexual  drug  abusers  are  of  particular  concern 
because  they  may  represent  an  avenue  of  the  HTLV-III  infection  to  the 
general  population. 

NIDA  is  particularly  interested  in  research  in  the  following  areas. 

o Incidence,  prevalence,  etiology,  risk  factors,  natural  history,  general 
health  practices,  and  other  epidemiologic  aspects  of  HTLV-III  infection, 
AIDS,  and  ARC  among  drug  abusers. 

o Social  networks  of  drug  abusers  to  explore  potential  vectors  of 

transmission  of  the  disease  from  this  risk  group  to  the  general 
population. 

o HTLV-III  infection,  AIDS,  and  ARC  in  pregnant  drug  abusers  and  in 
children  of  drug  abusers. 

o Drug-using  patterns  in  prostitutes. 

o Preclinical  and  clinical  effects  of  abused  drugs  (through  any  route  of 
administration)  and  inhalants  on  immune  function  and  as  possible  co- 
factors in  the  expression  of  AIDS. 

o Studies  to  develop  techniques  to  prevent  the  spread  of  HTLV-III 

infection  in  drug  abusers. 

o The  differential  clinical  courses  of  patients  with  AIDS  who  have  a 
history  of  homosexual  behavior  as  compared  to  those  who  have  a history 
of  intravenous  drug  use  or  both  high-risk  behaviors. 

C.  National  Institute  on  Alcohol  Abuse  and  Alcoholism  (NIAAA) 

Research  has  shown  that  alcoholics  have  an  increased  susceptibility  to 
infection,  the  immune  fuction  being  compromised  by  chronic  alcohol  abuse. 
Consequently,  the  morbidity  and  mortality  rates  associated  with  infectious 
disease  among  alcoholics  are  higher  than  among  nonalcoholics.  The  concern 
over  AIDS  serves  as  a catalyst  to  reemphasize  the  importance  of  research  on 
the  effects  of  alcohol  consumption  on  immunologic  functioning  and  to 
investigate  further  the  role  of  alcohol  as  a potential  co-factor  in  the 
development  of  AIDS. 

NIAAA  is  particularly  interested  in  research  in  the  following  areas: 

o Epidemiology  of  drinking  practices  of  persons  with  AIDS  and  ARC, 
persons  testing  positive  for  the  HTLV-III  infection,  and  persons  in  high- 
risk  groups  for  infection;  and  the  relation  of  these  drinking  practices  to 
the  acquisition  of  infection  and  disease  progression. 
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o Incidence  and  prevelance  of  HTLV-III  antibodies,  ARC,  and  AIDS  among 
alcoholics,  especially  those  who  are  not  intravenous  drug  users. 

o Use  of  animal  models  to  determine  the  potential  role  of  alcohol  as  a co- 
factor in  the  development  of  AIDS. 

o Mechanisms  underlying  the  role  of  alcohol  as  a factor  in  cell-mediated 
immunity  and  its  potential  effects  on  the  acquisition  of  HTLV-III 
reactivity  and  the  development  of  AIDS. 

o Differential  immunosuppressive  effects  of  acute  intoxication  as 
distinguished  from  the  chronic  consumption  of  alcohol. 

II.  REVIEW 

Applications  will  be  reviewed  in  accordance  with  the  standard  review  procedures  of 
the  Public  Health  Service.  Applications  in  response  to  this  announcement  should  be 
submitted  by  February  1,  1986,  for  funding  consideration  during  Fiscal  Year  1986. 
After  that,  applications  will  be  reviewed  according  to  the  regular  review  schedule. 

Criteria  for  review  of  applications  will  include: 

o Significance  and  originality  from  a scientific  or  technical  standpoint  of 
the  goals  of  the  proposed  research. 

o Qualifications  and  experience  of  the  principal  investigator  and  proposed 
staff. 

o Potential  contributions  in  areas  covered  by  the  objectives  and  scope  of 
this  announcement. 

o Adequacy  of  the  conceptual  and  theoretical  framework  for  the 

research. 

o Evidence  of  familiarity  with  relevant  research  literature. 

o Scientific  merit  of  the  research  design,  approaches,  and  methodology. 

o Evidence  of  availability  of  research  subjects  appropriate  to  the  goals  of 
the  project. 

o Adequacy  of  the  data  analysis  plan. 

o Adequacy  of  the  existing  and  proposed  facilities  and  resources. 

o Appropriateness  of  the  budget,  staffing  plan,  and  time  frame  to 

complete  the  project. 

o Adequacy  of  proposed  procedures  for  protecting  human  subjects. 
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III.  AWARD 

In  the  decision  to  fund  applications,  the  following  will  be  considered: 

o Quality  of  the  proposed  project  as  determined  during  the  review 
process. 

o Availability  of  funds. 

o Balance  among  research  areas  of  the  announcement. 

IV.  ADDITIONAL  INFORMATION 

For  further  information,  terms  and  conditions  of  support,  and  a copy  of  the' 
complete  announcement,  applicants  should  contact: 

Ellen  Simon  Stover,  Ph.D. 

Deputy  Director 

Division  of  Basic  Sciences 

National  Institute  of  Mental  Health 

Room  11C-Q6 

Telephone:  (301)  443-3563 

Albert  Pawlowski,  Ph.D. 

Chief,  National  Centers  and  Special  Programs  Branch 

Division  of  Extramural  Research 

National  Institute  of  Alcohol  Abuse  and  Alcoholism 

Room  14C-20 

Telephone:  (301)  443-1273 

Harold  M.  Ginzburg,  M.D. 

Special  Assistant  to  the  Acting  Director 
National  Institute  on  Drug  Abuse 
Room  10-16 

Telephone:  (301)  443-6480 

The  mailing  address  for  these  individuals  is: 

Parklawn  Building 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
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ANNOUNCEMENT 

RESEARCH  GRANTS  ON  THE  RELATIONSHIP  BETWEEN  SEIZURES  AND  SLEEP 
P.T.  34;  K.W.  0715060,  1002030,  0710050 

NATIONAL  INSTITUTE  OF  NEUROLOGICAL  AND  COMMUNICATIVE  DISORDERS  AND 
STROKE 

Application  Receipt  Dates:  October  1,  February  1,  and  June  1. 


I.  INTRODUCTION 

The  Epilepsy  Branch,  Convulsive,  Developmental,  and  Neuromuscular  Disorders 
Program,  National  Institute  of  Neurological  and  Communicative  Disorders  and 
Stroke  (NINCDS)  encourages  the  submission  of  research  project  grant  applications 
(R01)  related  to  the  relationship  between  epileptic  seizures  and  sleep. 

II.  BACKGROUND 

Both  epileptic  seizures  and  sleep  are  characterized  by  changes  in  cerebral 
activation  and  inhibition.  The  responses  of  cortical  neurons  are  modulated  by 
subcortical  regulation.  Studies  of  excitability  could  provide  information  on  the 
pathogenesis  of  epilepsy  and  on  changes  in  cerebral  activation  during  various  sleep 
stages. 

Epileptic  seizures  frequently  occur  during  sleep.  The  incidence  and  character  of 
generalized  epileptic  discharges  change  during  different  sleep  stages.  The  use  of 
sleep  as  an  activation  technique  in  routine  EEG  recordings  is  based  on  an  increase 
in  focal  spikes  during  stages  I and  II  of  nonREM  sleep;  a decrease  occurs  during 
REM  sleep.  Sleep  deprivation  also  increases  seizure  frequency  and  paroxysmal  EEG 
activity.  Limbic  epileptiform  activity  may  be  selectively  activated  by  REM 
sleep.  The  correlation  between  epileptic  phenomena  and  certain  mental  activity 
states  of  both  wakefulness  ('"epileptic  dreamy  states")  and  sleep  (dreaming)  remains 
undefined.  Further  study  could  advance  our  understanding  of  higher  nervous  system 
function  during  these  mental  states. 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.853, 
Clinical  Basis  Research,  NINCDS.  Awards  will  be  made  under  the  authority  of  the  Public 
Health  Service  Act,  Title  IV,  Section  301  (Public  Law  78-410,  as  amended;  42  USC  241) 
and  administered  under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part  52  and 
45  CFR  Part  74.  This  program  is  not  subject  to  the  intergovernmental  review 
requirements  of  Executive  Order  12372  or  Health  Systems  Agency  review. 
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Nocturnal  epileptic  seizures  may  disrupt  normal  sleep  cycles,  leading  to  further 
activation.  Modifying  the  sleep-wake  pattern  of  patients  with  nocturnal  seizures 
may  be  of  therapeutic  benefit.  Circadian  rhythms  also  influence  epileptic 
phenomena  during  sleep,  but  their  influence  is  poorly  understood. 

In  clinical  practice,  the  differentiation  between  nocturnal  episodes  of  nonepileptic 
etiology  and  epileptic  seizures  may  be  difficult.  Overnight  recordings  using 
combined  infrared  video  monitoring  and  polygraphic  telemetry  have  only  been  used 
to  a limited  extent  to  characterize  nocturnal  ictal  events.  There  is  controversy 
regarding  the  optimal  technology  for  these  studies.  A useful  classification  of 
nocturnal  cerebral  episodes  may  be  possible. 

III.  RESEARCH  GOALS 

The  goal  of  this  research  program  is  to  explore  the  relationship  between  epileptic 
phenomena  and  different  states  of  sleep  and  arousal.  The  research  scope  of  this 
program  encompasses  both  animal  and  human  studies,  utilizing  a variety  of 
experimental  approaches  and  methods. 

Examples  of  areas  of  potential  research  include  the  mechanisms  for  variable 
epileptic  activation  during  different  sleep  stages;  the  nature  of  sleep  disorders  in 
epileptic  patients;  the  effects  of  nocturnal  seizures  on  cognitive  performance;  and 
the  influence  of  circadian  rhythms  on  seizures  and  sleep  disorders.  Electroclinical 
characterization  and  classification  of  nocturnal  cerebral  episodes  would  allow  more 
accurate  diagnosis  and  treatment.  Research  efforts  directed  to  these  and  other 
issues  concerning  the  relationship  between  epileptic  seizures  and  sleep  are 
requested. 

IV.  MECHANISM  OF  SUPPORT 

Support  for  this  program  will  be  through  the  traditional  investigator-initiated 
research  project  grant-in-aid. 

V.  APPLICATION  AND  REVIEW  PROCEDURES 

Applications  should  be  prepared  on  Form  PHS  398  according  to  instructions 
contained  in  the  application  kit.  Application  kits  are  available  from  most 
institutional  business  offices  or  may  be  obtained  from  the  Division  of  Research 
Grants  at  the  address  given  below.  Check  "yes"  in  item  two  on  the  face  sheet  of 

the  application  and  type  "Grants  Related  to  the  Relationship  Between  Seizures  and 

Sleep"  in  the  space  provided. 

Applications  should  be  responsive  to  the  program  announcement  and  the  goals  of 
N1NCDS.  They  will  be  judged  on  scientific  merit  and  program  relevance  in 
accordance  with  NIH  policy  and  procedures  involving  peer  review.  An  initial 
review  will  be  made  by  an  appropriate  study  section  of  the  Division  of  Research 
Grants.  A second  level  of  review  will  be  made  by  the  National  Advisory 
Neurological  and  Communicative  Disorders  and  Stroke  Council. 

Deadlines  for  the  receipt  of  applications  are  October  1,  February  1,  and  June  1. 
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The  original  and  six  copies  of  the  application  should  be  mailed  to  the  following 
address: 


Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building  - Room  240 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 

For  further  information,  applicants  may  contact: 

Philip  H.  Sheridan,  M.D. 
NINCDS,  CDNDP,  EB 
National  Institutes  of  Health 
Federal  Building  - Room  114 
7550  Wisconsin  Avenue 
Bethesda,  Maryland  20892 


Telephone:  (301)  496-1917 
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ANNOUNCEMENT 


EPIDERMOLYSIS  BULLOSA  AND  THE  BIOLOGY  OF  THE  BASEMENT  MEMBRANE 
ZONE 

P.T.  34;  K.W.  0715185,  0790005,  0715210,  1002019,  0755030,  0785165 

NATIONAL  INSTITUTE  OF  ARTHRITIS,  DIABETES,  AND  DIGESTIVE  AND  KIDNEY 
DISEASES 


The  Skin  Diseases  Program  of  the  National  Institute  of  Arthritis,  Diabetes,  and  Digestive 
and  Kidney  Diseases  (NIADDK)  is  encouraging  the  submission  of  applications  for  research 
grants  in  epidermolysis  bullosa  (EB)  and  in  studies  of  the  basic  biology  of  the  cutaneous 
basement  membrane  zone  (BMZ). 

Epidermolysis  bullosa  is  a group  of  hereditary  diseases  in  which  skin  and  other  epithelial 
surfaces,  including  the  mucous  membrane  of  the  gastrointestinal  and  respiratory  tracts, 
form  blisters  and  become  denuded  after  physical  trauma  of  varying  degree.  In  many 
cases,  symptoms  of  the  diseases  resemble  severe  burns.  As  many  as  20,  possibly 
genetically  distinct,  forms  of  EB  have  been  described.  In  its  mildest  form,  blisters  of 
EB  may  be  confined  to  hands  and  feet.  The  dystrophic  forms  of  EB,  however,  may  show 
widespread  blistering  and  skin  erosions  which  heal  slowly,  if  at  all;  and  may  result  in 
severe  pain,  scarring,  deformities,  and  contractures;  malnutrition  and  anemia;  and 
gastro-intestinal  problems,  corneal  erosions,  and  dental  problems.  Severe  forms  of  the 
disease  may  manifest  themselves  in  utero  and  can  result  in  premature  death,  often  in 
infancy  or  childhood. 

The  basic  underlying  cause  for  the  sensitivity  of  epidermolysis  bullosa  patients  to 
physical  trauma  is  unknown;  it  may  differ  in  various  genetic  forms  of  the  disease.  It  is 
thought,  however,  that  the  basic  cause  may  involve  either  a structural  defect  in  proteins 
or  other  components  that  bind  epidermis  to  the  underlying  dermis,  or  an  abnormal 
enzyme  that  degrades  one  or  more  of  those  structural  elements.  As  a result,  the 
attachment  between  epidermis  and  dermis  is  weakened. 

Since  the  initial  pathologic  changes  of  EB  appear  to  occur  in  the  basement  membrane 
zone,  the  NIADDK  seeks  studies  aimed  at  achieving  a better  understanding  of 
pathophysiologic  mechanisms  and/or  structural  abnormalities  which  contribute  to  the 
onset  of  EB,  as  well  as  studies  to  gain  further  insight  into  the  basic  biology  of  the 
basement  membrane  zone.  In  addition  to  its  clear  importance  to  EB,  research 
investigation  of  the  basement  membrane  zone  is  directly  relevant  to  other  important 
areas  of  biomedical  research,  including  burns,  wound  healing,  development  of  artificial 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.846, 
Arthritis,  Musculoskeletal  and  Skin  Diseases.  Awards  will  be  made  under  the  authority  of 
the  Public  Health  Service  Act,  Title  III,  Section  301  (Public  Law  78-410,  as  amended;  42 
USC  241)  and  administered  under  PHS  grant  policies  and  Federal  Regulations  42  CFR 
Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to  the  intergovernmental 
review  requirements  of  Executive  Order  12372  or  Health  Systems  Agency  review. 
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skin,  the  structure-function  relationship  of  collagen  and  collagenolysis  and  their  genetic 
control,  and  the  biochemical  basis  of  genetic  and  congenital  abnormalities  of  the  BMZ  in 
the  adult  and  at  prenatal  and  subsequent  developmental  stages.  Such  determinations 
should  provide  the  information  on  the  underlying  cause  and  ontogeny  of  different  forms 
of  epidermolysis  bullosa  on  which  alleviation,  prevention,  and  treatment  of  these  diseases 
could  be  based.  Research  proposals  are  encouraged  that  utilize  research  advances  in 
genetics,  pathology,  cell  and  developmental  biology,  biochemistry,  and  imunology  as  they 
relate  to  various  types  of  EB  and  to  the  biology  of  the  basement  membrane  zone. 

Method  and  Criteria  of  Review 

Assignment  of  Applications  - Applications  will  be  received  by  the  NIH's  Division  of 
Research  Grants  (DRG)  referred  to  an  appropriate  initial  review  group  for  scientific 
review,  and  assigned  to  the  N1ADDK  for  possible  funding. 

Review  Procedures  - Applications  in  response  to  this  announcement  will  be  reviewed  in 
accord  with  the  National  Institutes  of  Health  (N1H)  peer  review  procedures.  They  will 
first  be  reviewed  for  scientific  and  technical  merit  by  a review  group  composed  mostly 
of  non-Federal  scientific  consultants.  Following  initial  review,  the  application  will  be 
evaluated  for  program  relevance  by  an  appropriate  National  Advisory  Council  or  Board. 
Review  criteria  customarily  employed  by  the  National  Institutes  of  Health  for  regular 
research  grant  applications  will  prevail.  Approved  applications  will  compete  for 
available  funds  with  other  approved  grant  applications  assigned  to  the  NIADDK. 

Deadline  - Applications  will  be  accepted  in  accordance  with  the  announced  receipt  dates 
for  new  applications  (see  receipt  dates  and  review  schedule  in  application  kits). 

Method  of  Applying  - Applications  for  research  grants  should  be  submitted  on  form  PHS 
398,  which  is  available  in  the  business  or  grants  and  contracts  office  at  most  academic 
and  research  institutions.  The  phrase,  "PREPARED  IN  RESPONSE  TO  RESEARCH 
GRANTS  ANNOUNCEMENT  IN  THE  AREA  OF  EPIDEMOLYSIS  BULLOSA  AND 
BASEMENT  MEMBRANE  ZONE  BIOLOGY"  should  be  typed  across  the  top  of  the  first 
page  of  the  application. 

The  original  and  six  copies  of  the  application  should  be  sent  or  delivered  to: 

Applications  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building  - Room  240 
Bethesda,  Maryland  20892 

For  further  information,  investigators  are  encouraged  to  contact  the  following  program 
director: 


Alan  N.  Moshell,  M.D. 

Skin  Diseases  Program  Director 
National  Institute  of  Arthritis,  Diabetes, 
and  Digestive  and  Kidney  Diseases 
National  Institutes  of  Health 
Westwood  Building  - Room  405 
Bethesda,  Maryland  20892 


Telephone:  (301)  496-7326 
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ANNOUNCEMENT 


INTERACTIONS  AMONG  MICRONUTRIENTS  IN  THE  PREVENTION  OF 
EXPERIMENTAL  MAMMARY  CANCER 

P.T.  34;  K.W.  0715035,  0710095,  0745055,  0785050 

DIVISION  OF  CANCER  PREVENTION  AND  CONTROL 

NATIONAL  CANCER  INSTITUTE 


Application  Receipt  Dates:  February  1,  June  1,  October  1 


The  Division  of  Cancer  Prevention  and  Control  (DCPC)  of  the  National  Cancer  Institute 
(NCI),  through  the  Organ  Systems  Program  (Breast  Cancer),  seeks  applications  for  studies 
to  evaluate  the  interactions  of  micronutrients  that  have  been  observed  to  inhibit 
mammary  tumorigenesis.  The  aim  would  be  to  define  a unique  set  or  multiple  sets  of 
micronutrients  that  inhibit  mammary  carcinogenesis  to  a greater  extent  than  do  the 
individual  nutrients  alone.  The  hypothesis  to  be  tested  is  that  "the  preventive  effect  of 
low  doses  of  two  or  more  micronutrients  in  combination  is  greater  than  the  effect  of  high 
doses  of  the  same  nutrients  given  singly." 

I.  BACKGROUND 

There  is  by  now  great  interest  in  the  concept  of  nutritional  prevention  of  cancer. 
Evidence  from  experimental  carcinogenesis  in  animal  models  indicates  that  a diet 
supplemented  with  large  doses  of  single  micronutrients,  such  as  specific  vitamins, 
antioxidants,  or  trace  elements,  can  inhibit  both  viral  and  chemical  carcinogen 
induced  mammary  cancer.  The  most  promising  of  those  explored  thus  far  appear  to 
be  selenium  and  retinoids,  and  others  are  open  to  exploration;  in  addition,  certain 
phenolic  antioxidants  used  as  food  additives  have  been  observed  to  have  favorable 
chemopreventive  effects.  It  is  now  timely  to  examine  the  concept  that  low  doses 
of  several  such  micronutrients  used  together  may  be  more  effective  and  desirable 
than  high  doses  of  single  micronutrients.  Experiments  thus  far  on  using  two  or 
more  factors  together  have  been  relatively  few,  but  the  results  are  strongly 
suggestive  of  synergistic  effects(l-3),  e.g.,  vitamin  E has  been  found  to  be 
synergistic  with  selenium  at  levels  of  vitamin  E which,  alone,  are  not  inhibitory(3). 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.393, 
Cancer  Prevention  Research.  Awards  will  be  made  under  authorization  of  the  Public 
Health  Service  Act,  Title  III,  Section  301(c)  and  Section  402  (Public  Law  78-410,  as 
amended;  42  USC  241;  42  USC  282)  and  administered  under  PHS  grant  policies  and 
Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to 
the  intergovernmental  review  requirements  of  Executive  Order  12372  or  Health  Systems 
Agency  review. 


1.  Thompson  HJ,  Meeker  LD,  and  Becci  PJ.  Effect  of  Combined  Selenium  and 
Retinyl  Acetate  Treatment  on  Mammary  Carcinogenesis.  Cancer  Res.  41: 
1413-1416,  1981. 

2.  Ip  C and  Ip  MM.  Chemoprevention  of  Mammary  Tumorigenesis  by  a 
Combined  Regimen  of  Selenium  and  Vitamin  A.  Carcinogenesis  2:  915-918, 
1981. 

3.  Horvath  PM  and  Ip  C.  Synergistic  Effect  of  Vitamin  E and  Selenium  in  the 
Chemoprevention  of  Mammary  Carcinogenesis  in  Rats.  Cancer  Res.  43: 
5335-5341,  1983. 

RESEARCH  GOALS 

The  project  would  have  the  ultimate  aim  of  defining  one  or  more  sets  of  two  to  five 
micronutrients  which,  when  given  together,  significantly  reduce  or  block  experimen 
tal  mammary  tumorigenesis  in  animal  model  systems  over  an  extended  period  of 
time  (?T  year).  Good  animal  models  exist  for  both  viral  and  chemical  mammary 
tumorigenesis,  and  any  of  these  are  feasible  and  appropriate  test  systems  for  this 
study.  Particular  program  interest  in  this  area  addresses  such  questions  as: 

o Which  micronutrients  are  most  promising,  what  range  of  levels  for  each 
achieves  maximum  preventive  effects  in  combination  with  others,  and,  from 
comparison  with  the  preventive  effects  of  these  nutrients  administered  singly 
at  comparable  levels,  whether  interactions  are  additive,  synergistic,  or 
possibly  antagonistic. 

o For  each  nutrient,  how  levels  that  give  maximum  preventive  effect  compare 
with  the  minimum  toxic  level,  and  whether  there  are  any  toxicity 
potentiations  among  the  nutrients. 

o What  regimen  of  micronutrient  administration  (route,  timings,  duration,  etc.) 
in  relation  to  exposure  to  the  carcinogenic  agent,  is  needed  to  maximize 
preventive  effects,  and  whether  any  particular  regimen  nullifies  such  effects; 
further,  whether  the  optimal  regimen  is  the  same  for  all  nutrients  in  the 
combination. 

o Whether  there  are  further  interactions  of  micronutrients  with  hormonal 
factors  in  mammary  tumorigenesis  and  any  prevention  synergisms  with  the 
hormones  or  anti-hormones  to  which  mammary  tissue  and  tumors  respond. 

o Whether  the  micronutrients  tested  exert  preventive  effects  by  similar  or  by 
quite  different  mechanisms  of  action  (effects  on  carcinogen  metabolism, 
DNA  repair  or  other  specific  enzymatic  processes,  hormonal  intracellular 
action,  immune  response,  to  name  some  that  have  been  postulated,  or  others); 
understanding  of  the  mechanisms  of  action  of  many  micronutrients  is  at 
present  minimal,  and  studies  that  go  beyond  the  necessary,  systematic  data 
collection  to  probe  the  mechanisms  of  action  and  of  interaction  are 
particularly  invited. 

o Interactions  with  level  or  type  of  dietary  fat  could  also  be  explored;  in  any 
case,  level  and  type  of  fat  should  be  controlled  as  an  important  and 
potentially  confounding  variable. 
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III.  MECHANISM  OF  SUPPORT 

Support  for  this  program  will  be  through  the  traditional  research  grant.  Policies 
that  govern  research  grant  programs  of  the  National  Institutes  of  Health  will 
prevail. 

IV.  APPLICATION  AND  REVIEW  PROCEDURES 

Applications  in  response  to  this  announcement  will  be  reviewed  in  accordance  with 
the  usual  Public  Health  Service  peer  review  procedures  for  research  grants  (Study 
Section).  Review  criteria  include  the  significance  and  originality  of  the  research 
goals  and  approaches;  feasibility  of  the  research  and  adequacy  of  the  experimental 
design;  training,  experience,  research  competence,  and  dedication  of  the 
investigator(s);  adequacy  of  available  facilities;  provision  for  the  humane  care  of 
animals;  and  appropriateness  of  the  requested  budget  relative  to  the  work 
proposed.  Following  Study  Section  review,  the  application  will  be  evaluated  for 
program  relevance  by  the  Organ  Systems  Program,  DCPC,  NCI.  Funding  decisions 
will  be  based  on  Initial  Review  Group  and  National  Cancer  Advisory  Board 
recommendations,  program  relevance,  and  availability  of  appropriate  funds. 

Applications  should  be  submitted  on  form  PHS-398,  available  in  the  business  or 
grants  office  at  most  academic  or  research  institutions,  or  from  the  Division  of 
Research  Grants,  National  Institutes  of  Health.  Applications  will  be  accepted  in 
accordance  with  the  dates  for  new  applications  on  an  indefinite  basis: 

February  1 June  1 October  1 

The  phrase  "RESPONSE  TO  NCI  PROGRAM  ANNOUNCEMENT:  INTERACTIONS 
AMONG  MICRONUTRIENTS  IN  MAMMARY  CANCER  PREVENTION"  should  be 
typed  on  line  2 of  the  face  page  of  the  application.  The  original  and  six  copies 
should  be  sent  or  delivered  to: 

Grant  Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building  - Room  240 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892-4500 

In  order  to  alert  the  Organ  Systems  Program  to  the  submission  of  responses  to  this 
request,  copies  of  the  face  page  and  summary  page  of  applications  should  be 
forwarded  under  separate  cover  to: 

Dr.  Elizabeth  P.  Anderson 

Breast  Cancer,  Organ  Systems  Section,  CCB 

DCPC,  National  Cancer  Institute 

Blair  Building,  Room  717 

National  Institutes  of  Health 

Bethesda,  Maryland  20892-4200 


Telephone:  (301)  427-8818 
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ANNOUNCEMENT 


SURGICAL  ONCOLOGY  RESEARCH  TRAINING  GRANTS 
P.T.  44;  K.W.  0785140,  0785210,  0710030,  0720005,  0745055 
NATIONAL  CANCER  INSTITUTE 

I.  INTRODUCTION 

The  surgeon's  role  in  cancer  research  and  treatment  necessitates  familiarity  with 
the  principles  of  clinical  trials  methodology,  medical  oncology,  radiation  oncology 
and  preventive  oncology.  Furthermore,  the  nature  of  the  surgeon's  task  and  the 
increasing  sophistication  in  cancer  research  and  treatment  has  created  the  need  for 
flexibility  in  the  preparation  of  those  seeking  careers  in  academic  surgery. 

Recognizing  this  need,  an  adaptable  National  Research  Service  Award  (NRSA) 
surgical  oncology  research  training  grant  opportunity  has  been  developed 
cooperatively  by  the  Division  of  Cancer  Treatment  (DCT)  and  the  Division  of 
Cancer  Prevention  and  Control  (DCPC)  of  the  National  Cancer  Institute.  These 
grants  will  be  awarded  and  administered  by  the  Cancer  Training  Branch  of  DCPC. 
They  will  fund  programs  for  long-term  research  training  in  either  basic  or  applied 
research.  Also,  they  can  provide  didactic  opportunities  for  the  research  trainees  in 
the  general  principles  of  clinical  research,  medical  oncology,  radiation  oncology, 
and  preventive  oncology.  If  is  important  that  attention  be  given  to  recruiting 
individuals  from  minority  groups  that  are  underrepresented  in  the  biomedical 
sciences.  Grants  will  be  made  to  successfully  competing  institutions  for  a 
renewable  project  period  of  up  to  five  years.  The  review  criteria  are  the  usual  ones 
for  any  NRSA  T32  (Institutional)  Research  Training  Grant.  The  initial  review  of 
these  applications  will  be  performed  by  the  Cancer  Research  Manpower  Review 
Committee  which  reviews  all  T32  applications  assigned  to  the  National  Cancer 
Institute.  Secondary  review  will  be  conducted  by  the  National  Cancer  Advisory 
Board. 


II.  ELIGIBILITY 

This  grant  is  an  institutional  research  training  grant  available  on  a competitive 
basis  to  domestic  institutions  under  the  terms  of  the  National  Research  Service  Act 
of  1974.  Trainees  must  be  United  States  citizens  or  nationals,  or  must  have  been 
officially  admitted  to  the  United  States  as  permanent  residents.  Applicant 
institutions  must  conform  to  the  terms  of  the  NIH  policy  announcement  "Minority 
Trainees  Under  Institutional  NRSA  (T32s)"  which  is  expected  to  be  published  soon. 


* Under  the  authority  of  section  472  of  the  Public  Health  Service  Act  (42  USC  2891-1)  as 
amended,  the  National  Institutes  of  Health  (NIH),  the  Alcohol,  Drug  Abuse  and  Mental 
Health  Administration  (ADAMHA),  and  the  Division  of  Nursing,  Health  Resources 
Administration  (DN)  provide  National  Research  Service  Awards  to  individuals  for  training 
in  specified  areas’  of  biomedical  and  behavioral  research  at  public  and  non-profit  private 
institutions  including  Federal  laboratories. 
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III  PROGRAM  CONTENT 

An  applicant  institution  should  propose  a program  in  accordance  with  one  of  these 

possible  training  plans: 

Plan  1.  Two  years  of  research  training,  which  should  entail  two  full  years  of 
research  by  trainees  and  which  may  include  patient  care  activities 
required  to  maintain  the  trainee's  surgical  proficiency.  In  no  case  may 
this  activity  require  more  than  20  percent  of  the  trainee's  time. 

Plan  2.  Three  years  of  research  training  shaped  in  accordance  with  the 
guidelines  in  Plan  1,  or  two  years  of  research  coupled  with  one  year  of 
instruction  in  medical  oncology,  radiation  oncology,  preventive 
oncology,  clinical  trials  methodology,  epidemiology  and  biostatistics. 

Plan  3.  Four  or  five  years  of  research  training  for  each  trainee*  divided  into 
two  parts.  Part  I would  be  one  to  two  years  long  and  would  be  offered 
between  the  first  and  second,  or  the  second  and  third  years  of  the 
regular  surgical  residency  program.  This  one  or  two  year  period  would 
provide  full-time  research  training  at  the  bench.  Part  II  should  be 
scheduled  after  specialty  training  is  complete.  It  would  be  three  years 
long,  with  two  years  devoted  to  bench  research  training.  This  should  be 
constructed  so  that  the  trainee  will  have  an  integrated  training 
experience  over  the  four  years  devoted  to  bench  research  training. 
That  is,  the  research  training  undertaken  in  Part  II  of  this  plan  should  be 
an  extension  of  that  experienced  in  Part  I,  or  should  at  least  be  clearly 
related  to  it.  A trainee  could  elect  to  take  Part  I,  Part  II,  or  both  parts 
of  this  training  plan.  To  present  this  plan  schematically: 

A.  Part  I - Bench  research  training  (years  one  and  two): 

1.  Duration  - two  years  recommended; 

2.  In-depth  research  training  in  a cancer-related  investigation. 
Any  science  relevant  to  cancer  is  acceptable. 

3.  One  hundred  percent  of  the  trainee's  time  will  be  devoted  to 
research  training.** 

4.  While  it  is  not  a primary  purpose  of  this  program  to  enable  a 
trainee  to  earn  a master's  or  doctor's  degree,  he/she  may 
matriculate  in  a degree-granting  program  incidental  to  the 
training. 


* The  three-year  limit  placed  on  an  individual's  postdoctoral  research  training  by  the 
NRSA  is  waivable  on  sufficient  justification.  National  Institutes  of  Health  (NIH)  policy 
favors  approval  of  such  requests  from  physicians  who  require  more  than  three  years  to 
prepare  for  academic  careers. 

**  Where  the  terms  "full  year  of  research"  or  "full-time  research"  are  used,  this  does  not 
prohibit  the  trainee  from  performing  a nominal  amount  of  surgery  to  maintain  his/her 
surgical  proficiency. 


5.  Research  preceptors  must  be  qualified  to  train  researchers. 
This  means  they  must  have  significant  publication  records  and 
hold  peer-reviewed  research  grants,  preferably  from  NIH. 

B.  Part  II  - Educational  activities  and  further  bench  research  training 
(years  three  through  five): 

1.  Up  to  one  year  of  educational  activities  is  suggested™  These 
activities  should  consist  of  training  and  education  in  medical 
oncology,  radiation  oncology,  preventive  oncology,  clinical  trials 
methodology,  epidemiology  and  biostatistics. 

2.  Research  training  - two  years  bench  research  training  under  a 
qualified  preceptor. 

3.  Other  activities  - trainees  may  participate  in  a reasonable 
amount  of  teaching  and  related  activities  provided  they  spend 
at  least  40  hours  per  week  on  the  research  training  grant,  and 
provided  further  that  such  other  activities  do  not  detract 
from  the  quality  of  the  training. 

Review  Criteria 

Applicants  should  address  the  following  criteria  which  will  be  employed  by  the 
Cancer  Research  Manpower  Review  Committee  in  evaluating  applications.  They 
are  the  same  general  criteria  used  for  rating  other  NRSA  applications,  but  have 
been  expanded  to  take  into  account  the  special  emphases  in  the  new  program. 

1.  Scientific  merit  of  the  long  term  training  program  in 
laboratory  or  clinical  research  including  program  objectives 
and  program  design. 

2.  Breadth  and  appropriateness  for  trainees  of  educational 
activities  of  clinical  research,  medical,  radiation  and 
preventive  oncology,  and  epidemiology  and  biostatistics. 

3.  Scientific  environment  and  active  resources  of  the  applicant 
institution  including  the  research  support. 

4.  The  applicant's  ability  to  attract  high-caliber  trainees, 
including  in  particular,  a description  of  the  steps  to  be  taken 
for  recruitment  of  individuals  from  minority  groups  in  line 
with  the  new  NIH  NIH  guidelines  being  issued  for  National 
Research  Service  Awards  (NRSA). 

5.  For  four-year  or  five-year  programs,  integration  and 
coherence  of  the  separated  training  segments. 


6.  Qualifications  of  research  preceptors  and  their  previous 
research  training  experience. 
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7.  Extent  of  commitment  of  the  institution  to  the  proposed 
training  program. 

Applications  will  be  received  September  10,  January  10,  and  May  10  of  each 
year.  When  you  mail  the  required  number  of  copies  of  your  application  to  the 
NIH  Division  of  Research  Grants  (4),  please  mail  two  (2)  copies  to  NCI: 


Referral  Officer 
Grants  Review  Branch 
Division  of  Extramural  Activities 
National  Cancer  Institute 
Westwood  Building  - Room  826 
Bethesda,  Maryland  20892-4500 

If  you  have  any  questions  about  this  program,  please  contact: 

Program  Director 
Cancer  Training  Branch,  DCPC 
National  Cancer  Institute 
Blair  Building  - Room  424 
Bethesda,  Maryland  20892-4200 


Telephone: (301)  427-8898 
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ANNOUNCEMENT 


SMALL  GRANT  PROGRAM 

P.T.  34;  K.W.  0710030,  0785040,  0785035 

NATIONAL  INSTITUTE  OF  DENTAL  RESEARCH 


I.  PURPOSE 

The  National  Institute  of  Dental  Research  (N1DR)  Small  Grant  Program  is  intended 
to  provide  limited  support  for  meritorious  dental  research  projects  in  all  program 
areas  which  include,  but  are  not  limited  to,  the  following  purposes: 

To  conduct  research  which  determines  the  feasibility  of  a research 
project.  This  may  be  described  as  the  conduct  of  pilot  studies  or  venture 
research. 

To  develop  and  test  new  techniques  and  procedures  for  solving  a 
particular  research  problem. 

To  carry  out  a small  clinical  research  project. 

To  analyze  existing  data. 

II.  ELIGIBILITY 

Investigators  from  any  scientific  discipline  and  at  any  stage  of  their  career  may 
apply  for  a Small  Grant.  These  awards  are  appropriate  for  new  investigators  and 
those  changing  areas  of  research  or  resuming  research  careers.  Participation  in 
this  program  by  minority  and  women  investigators  and  those  located  at  institutions 
not  traditionally  associated  with  oral  health  research  is  encouraged. 

III.  TERMS  AND  CONDITIONS  OF  THE  AWARD 

The  proposed  project  may  be  related  to,  but  the  aims  must  be  distinctly  different 
from  those  of  pending  grant  applications  or  funded  research  projects.  The  request 
may  not  be  used  to  supplement  projects  currently  supported  by  Federal  or  non- 
Federal  funds,  or  to  provide  interim  support  for  projects  under  review  by  the  Public 
Health  Service. 

Applicants  may  request  up  to  $15,000  (direct  costs)  for  a one-year  grant  period. 
Successful  applicants  who  require  additional  time  to  perform  the  proposed  research 
may  request  extensions  of  the  grant  period  without  additional  funds.  This  grant  is 
not  renewable;  however,  grantees  under  this  award  are  encouraged  to  apply  for  a 
regular  Research  Project  Grant  to  maintain  continuity  in  their  studies. 

IV.  APPLICATION  PROCEDURE 

Applications  may  be  submitted  at  any  time  (i.e.,  there  are  no  specific  receipt 
deadline  dates  for  this  program)  on  form  PHS  398.  Forms  are  available  at  most 
institutional  business  offices  or  from  the  following: 
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Office  of  Grants  Inquiries 
Division  of  Research  Grants 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 

For  the  NIDR  Small  Grant  Program,  applicants  should  not  utilize  the  mailing  label 
provided  in  form  PHS  398,  but  instead  send  an  original  plus  6 copies  to: 

National  Institute  of  Dental  Research 
Scientific  Review  Branch 
Westwood  Building  - Room  507 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 

Telephone: (301)  496-7658 

Specific  supplementary  instructions  required  for  use  by  applicants  to  the  NIDR 
Small  Grant  Program  should  be  obtained  from  the  above  NIDR  address. 

V.  ALLOWABLE  EXPENSES 

All  requested  funds,  and  in  particular  those  requested  for  travel,  equipment,  and 
salaries  for  professional  personnel,  should  be  strongly  justified.  Support  may  be 
requested  for  the  following  categories: 

Supplies 

Travel  to  attend  a domestic  meeting  or  to  visit  another  laboratory  for 
the  purpose  of  gathering  more  information  or  to  learn  a new  technique 
or  procedure  relevant  to  the  application. 

Small  items  of  equipment.  The  purchase  of  large  pieces  of  equipment  is 
discouraged. 

Salary  for  technical  personnel.  Salary  of  the  principal  investigator  will  be 
allowed  only  with  the  strongest  of  justifications. 

VI.  REVIEW  AND  AWARD 

A special  NIDR  review  committee  will  determine  the  overall  quality  and 
scientific  merit  of  each  Small  Grant  application.  Applications  will  be  evaluated 
with  respect  to  the  following  criteria:  the  significance  and  scientific  merit  of  the 
proposed  project,  its  characterization  as  an  innovative  and/or  pilot  project  which 
provides  a basis  for  more  extended  research.  Additional  consideration  will  be  given 
to  the  investigator's  potential  for  carrying  out  the  project,  the  time  commitment  of 
the  investigator,  the  adequacy  of  the  facilities  and  the  adequacy  of  the 
justifications  presented  for  budget  requests. 

The  application  will  be  recommended  for  approval  and  assigned  a priority  score  or 
recommended  for  disapproval.  All  applications  will  receive  a second  level  review 
and  be  considered  for  funding  on  an  accelerated  schedule  as  follows: 
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Receipt  Date 


Review  Committee 
Meeting 


Secondary 

Review 


Earliest  Possible 
Begin  Date 


Continuous  (see  note 
below  below* 


Feb. -March 

June-July 

Oct.-Nov. 


May-June 

Oct.-Nov. 

Jan.-Feb. 


July 


December 

March 


* There  are  no  specific  receipt  deadlines  for  applications  for  NIDR  Small  Grants. 
Applications  will  be  accepted  on  a continuous  basis.  As  a general  guide,  applications 
should  be  submitted  6 months  prior  to  the  funding  date  for  which  they  are  intended. 
Awards  for  applications  judged  to  have  high  scientific  merit  will  be  made  as  soon  after 
the  secondary  review  as  possible. 

For  program  information,  contact  the  office  of: 


Deputy  Director  for  Extramural  Programs 
National  Institute  of  Dental  Research 
Westwood  Building  - Room  504 
Bethesda,  Maryland  20892 


Telephone:  (301)  496-7748 
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The  NIH  Guide  is  published  at  irregular  intervals  to  announce  scientific  initiatives  and  to  provide  policy  and  administrative  information  to  in- 
dividuals and  organizations  who  need  to  be  kept  informed  of  opportunities,  requirements,  and  changes  in  grants  and  contracts  activities  ad- 
ministered by  the  National  Institutes  of  Health. 

Two  types  of  supplements  are  published  by  the  respective  awarding  units.  Those  printed  on  yellow  paper  concern  contracts:  solicitations  of 
sources  and  announcement  of  availability  of  requests  for  proposals.  Those  printed  on  blue  paper  concern  invitations  for  grant  applications 
in  well-defined  scientific  areas  to  accomplish  specific  program  purposes. 

Have  You  Moved? 

If  you  present  address  differs  from  that  shown  on  the  address  label,  please  send  your  new  address  to:  Grants  and  Contract  Guide  Distribu- 
tion Center,  National  Institutes  of  Health,  Room  B3BN10,  Building  31,  Bethesda,  Maryland  20205,  and  attach  your  address  label  to  your  let- 
ter. Prompt  notice  of  your  change  of  address  will  prevent  your  name  from  being  removed  from  our  mailing  list. 
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NOTICE 

CHANGE  IN  APPLICATION  RECEIPT  DATES— CLARIFICATION 
P.T.  04,  22,  34,  44;  K.W.  0710030,  0404000 


The  notice  of  new  application  receipt  dates,  published  in  the  NIH  Guide  for  Grants  and 
Contracts  on  September  13  and  November  8,  1985,  did  not  include  a date  for 
supplemental  applications  for  program  project  and  center  grants.  Supplemental 
applications  for  such  grants  should  be  submitted  for  the  February  1,  June  1,  and  October 
1 receipt  dates. 

Supplemental  applications  will  be  accepted  for  the  March  1,  1986  receipt  date  in  view  of 
the  ambiguity  in  the  original  notices.  It  would  be  helpful,  however,  if  applicants  who  can 
do  so  would  submit  as  early  as  possible. 


NOTICE 


CHANGE  IN  RECEIPT  DATE  - REQUEST  FOR  APPLICATIONS 
KIDNEY  AND  UROLOGICAL  RESEARCH  CENTERS 
P.T.  04;  K.W.  0710030 

NATIONAL  INSTITUTE  OF  ARTHRITIS,  DIABETES  AND  DIGESTIVE  AND  KIDNEY 
DISEASES 


The  National  Institute  of  Arthritis,  Diabetes  and  Digestive  and  Kidney  Diseases 
(NIADDK)  published  a Request  for  Applications  (RFA)  for  Kidney  and  Urological 
Research  Centers  on  October  11,  1985  (RFA  No.  86-AM-01).  The  receipt  date  for  this 
RFA  has  been  extended  by  four  months.  The  new  date  is  July  15,  1986. 


NOTICE 


NIH/FDA  REGIONAL  WORKSHOP  - PROTECTION  OF  HUMAN  SUBJECTS 
P.T.  42;  K.W.  0783005 


The  National  Institutes  of  Health  (NIH)  and  the  Food  and  Drug  Administration  (FDA)  are 
continuing  to  sponsor  a series  of  workshops  on  responsibilities  of  researchers, 
Institutional  Review  Boards,  (IRBs),  and  institutional  officials  for  the  protection  of 
human  subjects  in  biomedical  and  behavioral  research.  The  workshop  in  Little  Rock,  at 
the  University  of  Arkansas,  will  be  an  intensive  one-day  workshop  in  IRB  functions  and 
responsibilities.  The  workshop  will  focus  on  selected  case  studies,  illustrating 
representative  problems  of  interpreting  and  applying  the  human  subjects  regulations. 
Participants  will  serve  as  IRB  members  in  "mock  IRB"  meetings  and  compare  strategies 
and  solutions  to  issues  raised  by  the  cases.  Enrollment  will  be  restricted  to  35-40 
participants.  Written  materials  will  be  supplied  in  advance  to  participants. 

Date  Location  Contact 

March  12,  1985  Little  Rock,  AR  Ms.  Kathleen  Masterson 

University  of  Arkansas  Med.  Ctr. 

4301  W.  Markham 
Mail  Slot  636 
Little  Rock,  AR  77205 
(501)  661-5502 

A final  list  of  dates  and  locations  will  be  published  at  a later  date.  For  specific  program 
and  registration  information,  contact: 

Roberta  H.  Garfinkle 

Office  for  Protection  from  Research  Risks 
National  Institutes  of  Health 
Building  31  - Room  4B09 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 
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NOTICE 

NIH/FDA  REGIONAL  WORKSHOP  - PROTECTION  OF  HUMAN  SUBJECTS 
P.T.  42;  K.W.  0783005 


The  National  Institutes  of  Health  (NIH)  and  the  Food  and  Drug  Administration  (FDA)  are 
continuing  to  sponsor  a series  of  workshops  on  responsibilities  of  researchers, 
Institutional  Review  Boards  (IRBs),  and  institutional  officials  for  the  protection  of  human 
subjects  in  biomedical  and  behavioral  research.  The  workshops  are  open  to  everyone  with 
an  interest  in  research.  The  meetings  should  be  of  special  interest  to  those  persons 
currently  serving  or  about  to  begin  serving  as  a member  of  an  IRB.  The  current  schedule 
includes: 


Date 


Location  Contact 


Feb.  27-28, 
Mar.  1,  1986 


Sate  Fe,  NM  Pat  Johnson  or  Ann  Armijo 
IRB/Sante  Fe  Conference 
Lovelace  Medical  Foundation 
Research  Division 
5400  Gibson  Blvd.,  SB 
Albuquerque,  NM  87108 
(505)  262-7415 


May  15-16,  1986  Seattle,  WA  Susan  Charrier 

Fred  Hutchinson  Cancer  Research  Ctr. 

1124  Columbia  Street 

Mail  Stop  1725U 

Seattle,  WA  98104 

(206)  467-4867 

Additional  workshops  will  be  announced  later.  For  further  information  regarding 
education  programs  contact: 


Roberta  H.  Garfinkle 

Education  Program  Coordinator 

Office  for  Protection  from  Research  Risks 

National  Institutes  of  Health 

Building  31  - Room  4B09 

9000  Rockville  Pike 

Bethesda,  Maryland  20892 


NOTICE 


NIH  REGIONAL  WORKSHOP  ON  THE  HUMANE  CARE  AND  USE  OF  LABORATORY 
ANIMALS  BY  AWARDEE  INSTITUTIONS 

P.T.  42;  K.W.  0201011,  1014003 


The  National  Institutes  of  Health,  (NIH),  Office  for  Protection  from  Research  Risks, 
(OPRR))  is  continuing  to  sponsor  a series  of  workshops  on  implementing  the  revised 
"Public  Health  Service  Policy  on  the  Humane  Care  and  Use  of  Laboratory  Animals  by 
Awardee  Institutions"  and  the  NIH  Guide  for  the  Care  and  Use  of  Laboratory  Animals. 
The  workshops  are  open  to  institutional  administrators,  and  others  who  share  in 
responsibility  for  sound  management  of  humane  animal  research.  The  current  schedule 
includes: 


Date 

Place 

Contact 

March  11,  1986 

Little  Rock,  AR 

Ms.  Kathleen  Masterson 
Univ.  of  Arkansas  Medical 
Ctr. 

Mail  Slot  636 

Little  Rock,  AR  77205 
(501)  661-5502 

April  4,  1986 

Boston,  MA 

Mrs.  Virginia  B.  Werwath 
Harvard  Medical  School, 
NERPRC 

One  Pine  Hill  Drive 
Southborough,  MA  01772 
(617)481-0400  Ext.  202 

May  8,  1986 

Atlanta,  GA 

Dr.  M.  S.  Silberman 

Emory  University 

Robert  Woodruff  Health 
Sciences  Ctr. 

P.  O.  Drawer  KK 

Atlanta,  GA  30322 
(404)321-0111  Ext.  4388  or 
4389 

Additional  workshops  will  be 

announced  later. 

For  further  information  regarding 

education  programs  contact: 


Roberta  H.  Garfinkle 

Education  Program  Coordinator 

Office  for  Protection  from  Research  Risks 

National  Institutes  of  Health 

Building  31  - Room  4BQ9 

9000  Rockville  Pike 

Bethesda,  Maryland  20S92 
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NOTICE 

REPOSITORY  OF  HUMAN  DNA  PROBES  AND  LIBRARIES 
P.T.  36;  K.W.  0780015 

NATIONAL  INSTITUTE  OF  CHILD  HEALTH  AND  HUMAN  DEVELOPMENT 
DIVISION  OF  RESEARCH  RESOURCES 


The  National  Institute  of  Child  Health  and  Human  Development  (NICHD),  with  the 
participation  of  the  Division  of  Research  Resources  (DRR),  announces  the  award  of  a 
contract  to  the  American  Type  Culture  Collection  (ATCC)  of  Rockville,  MD,  to  establish 
a collection  of  cloned  human  genes,  DNA  probes,  and  human  chromosome-specific 
libraries.  The  collection  will  serve  as  a major  international  resource  center  for 
distribution  of  the  rapidly  proliferating  human  DNA  clones  and  libraries.  The  collection 
is  expected  to  assume  a vital  role  in  supporting  the  recombinant  DNA  gene  mapping 
technology  that  is  revolutionizing  human  genetics. 

Probes  and  cloned  genes  will  be  actively  sought  among  the  genetics  and  molecular 
biology  research  communities  for  addition  to  the  repository.  Initial  preference  will  be 
given  to  clones  of  representative  genes,  and  restriction  fragment  length  polymorphisms 
(RFLPs)  that  have  proven  to  be  most  useful  in  genetic  linkage  analysis.  The  clones  will 
be  expanded  and  verified,  and  multiple  samples  will  be  stored  for  distribution  to 
interested  investigators  who  request  their  use.  Approximately  200  clones  will  be  added 
to  the  repository  each  year  during  the  five-year  contract  award. 

Human  chromosome-specific  libraries  will  be  deposited  in  the  ATCC  as  they  are 
available  from  a collaborative  project  supported  by  the  Department  of  Energy  at  the  Los 
Alamos  and  Lawrence  Livermore  National  Laboratories.  Thirty-four  libraries 
representing  20  chromosomes  will  be  available  from  ATCC  early  in  1986.  Distribution  of 
these  libraries  is  supported  by  DRR.  The  general  availability  of  these  libraries  should 
greatly  increase  the  rate  at  which  important  probes  are  produced. 

A computerized  database  holding  complete  listings  as  well  as  background  information  on 
the  probes  and  chromosome-specific  libraries  will  be  established  by  the  ATCC  as  a 
resource  to  investigators.  Follow-up  information  on  the  results  derived  from  use  of  the 
collection  will  be  actively  collected  and  stored.  On-line  access  to  this  database  will  be 
developed  early  in  the  project. 

For  further  information,  investigators  are  encouraged  to  contact  the  following  ATCC 
directors  of  the  Repository  or  the  participating  NIH  staff: 

William  C.  Nierman,  Ph.D.,  or 

Leonard  E.  Benade,  Ph.D. 

American  Type  Culture  Collection 

12301  Parklawn  Drive 

Rockville,  MD  20852 


Telephone:  (301)  881-2600 


Delbert  H.  Dayton,  M.D. 

Genetics  and  Teratology  Branch 
National  Institute  of  Child  Health 
and  Human  Development 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 

Telephone:  (301)  496-5541 

W.  Sue  Badman,  Ph.D. 

Biological  Models  and  Materials  Resources 
Division  of  Research  Resources 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 


Telephone:  (301)  496-5507 
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ANNOUNCEMENT 

AVAILABILITY  OF  REQUEST  FOR  APPLICATIONS:  (RFA) 

86-HL-16-P  - CLINICAL  CENTERS  FOR  TRIALS  OF  HYPERTENSION  PREVENTION  and 

86-HL-18-P-COORDINATING  CENTER  FOR  TRIALS  OF  HYPERTENSION  PREVENTION 

P.T.  04;  K.W.  0715115,  0745055,  0755015 

DIVISION  OF  EPIDEMIOLOGY  AND  CLINICAL  APPLICATIONS 

NATIONAL  HEART,  LUNG,  AND  BLOOD  INSTITUTE 

Application  Receipt  Date:  April  21,  1986 


The  Clinical  Trials  Branch  of  the  Division  of  Epidemiology  and  Clinical  Applications, 
National  Heart,  Lung,  and  Blood  Institute  (NHLBI)  announces  the  availability  of  Request 
for  Applications  (RFA)  on  the  above  subject.  Copies  of  the  RFA  will  be  available  on  or 
about  January  31,  1986  from  staff  of  the  NHLBI.  Interested  institutions  may  request 
copies  of  either  or  both  of  the  RFAs.  Note  that  awards  will  be  made  to  foreign 
institutions  only  for  research  of  very  unusual  merit,  need,  and  promise. 

This  program  will  support  clinical  or  biostatistical  investigators  and  supporting  staff  to 
collaboratively  plan  and  execute  randomized  clinical  trials  of  non-pharmacologic 
interventions  aimed  at  preventing  sustained  increases  of  arterial  blood  pressure  in 
healthy  adults.  The  program  will  utilize  the  cooperative  agreement  mechanism,  and  will 
encompass  a feasibility  phase  and  a full-scale  clinical  trial  phase. 

Requests  for  copies  of  the  RFA  should  be  addressed  to: 

Jeffrey  A.  Cutler,  M.D. 

Division  of  Epidemiology  and 
Clinical  Applications 
National  Heart,  Lung,  and  Blood  Institute 
Federal  Building  - Room  216 
Bethesda,  Maryland  20892 

Telephone:  (301)  496-3107 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.837, 
Heart  and  Vascular  Diseases.  Awardes  will  be  made  under  the  authority  of  the  Public 
Health  Service  Act,  Title  III,  Section  301  (Public  Law  78-410,  as  amended;  42  USC  241) 
and  administered  under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part  52  and 
45  CFR  Part  74.  This  program  is  not  subject  to  the  intergovernmental  review 
requirements  of  Executive  Order  12372  or  Health  Systems  Agency  review. 


s 


ANNOUNCEMENT 


AVAILABILITY  OF  REQUEST  FOR  APPLICATION:  (RFA) 

86-HL-17-P  - CLINICAL  CENTERS  FOR  A TRIAL  OF  DIETARY  INTERVENTION  IN 
CHILDREN  WITH  ELEVATED  LOW  DENSITY  LIPOPROTEIN  LEVELS  TO  ASSESS 
FEASIBILITY,  ACCEPTABILITY,  EFFICACY,  AND  SAFETY  and 

86-HL-19-P  - COORDINATING  CENTERS  FOR  A TRIAL  OF  DIETARY  INTERVENTION 
IN  CHILDREN  WITH  ELEVATED  LOW  DENSITY  LIPOPROTEIN  LEVELS  TO  ASSESS 
FEASIBILITY,  ACCEPTABILITY,  EFFICACY,  AND  SAFETY 

P.T. 34;  K.W.  0710095,  0755015,  1010013 

NATIONAL  HEART,  LUNG,  AND  BLOOD  INSTITUTE 


Application  Receipt  Date:  April  21,  1986 

The  Prevention  and  Demonstration  Research  Branch  of  the  Division  of  Epidemiology  and 
Clinical  Applications,  National  Heart,  Lung,  and  Blood  Institute  (NHLBI)  announces  the 
availability  of  a Request  for  Applications  (RFA)  on  the  above  subject.  Copies  of  the 
RFA  will  be  available  January  31,  1986  from  staff  of  the  NHLBI.  Note  that  awards  will 
be  made  to  foreign  institutions  only  for  research  of  very  unusual  merit,  need,  and  { 
promise. 

This  program  will  support  biostatistical  and  clinical  investigators  and  supporting  staff  to 
collaboratively  plan  and  execute  a randomized  clinical  trial  of  dietary  intervention  aimed 
at  lowering  elevated  LDL  cholesterol  levels  in  children.  The  program  will  utilize  the 
cooperative  agreement  mechanism  and  will  encompass  a feasibility  phase  and  a full-scale 
clinical  trial  phase.  Interested  institutions  may  request  copies  of  either  the  Coordinating 
Center  or  Clinic  RFA  or  both. 

Requests  for  copies  of  the  RFA  should  be  addressed  to: 

Sue  Y.S.  Kimm,  M.D.,  M.P.H. 

Division  of  Epidemiology  and  Clinical  Applications 
National  Heart,  Lung,  and  Blood  Institute 
Federal  Building  - Room  6A10 
7550  Wisconsin  Avenue 
Bethesda,  Maryland  20892 

Telephone:  (301)  496-3503 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.837, 
Heart  and  Vascular  Diseases.  Awards  will  be  made  under  the  authority  of  the  Public 
Health  Service  Act,  Title  III,  Section  301  (Public  Law  78-410,  as  amended;  42  USC  241) 
and  administered  under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part  52  and 
45  CFR  Part  74.  This  program  is  not  subject  to  the  intergovernmental  review 
requirements  of  Executive  Order  12372  or  Health  Systems  Agency  review. 


NIH  GUIDE  FOR  GRANTS  AND  CONTRACTS 

Vol.  15,  No.2,  January  31,  1986 


9 


ANNOUNCEMENT 

AVAILABILITY  OF  REQUEST  FOR  APPLICATIONS:  RFA 
S6-HL-I0-B 

PREVALENCE  AND  CONSEQUENCES  OF  HEPATITIS  DELTA  INFECTION  IN 
HEMOPHILIA 

P.T.  34;  K.W.  0715125,  0750010 

NATIONAL  HEART,  LUNG,  AND  BLOOD  INSTITUTE 
NATIONAL  INSTITUTE  OF  ALLERGY  AND  INFECTIOUS  DISEASES 


Application  Receipt  Date:  May  1,  19S6 


The  Blood  Resources  Branch  of  the  Division  of  Blood  Diseases  and  Resources,  National 
Heart,  Lung,  and  Blood  Institute  (NHLBI),  and  the  Development  and  Applications  Branch, 
National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID),  announce  the  availability 
of  a Request  for  Applications  (RFA)  36-HL-1Q-B  on  the  above  subject  on  or  about 
February  15,  1986.  Copies  of  the  RFA  may  be  obtained  from  staff  of  the  NHLBI  or  the 
NIAID. 

This  special  grant  program  is  for  the  support  of  research  on  the  role  of  hepatitis  delta 
virus  (HDV)  in  the  evolution  of  chronic  liver  disease  among  treated  hemophiliacs. 

With  the  recent  recognition  of  outbreaks  of  HDV  infections  in  the  United  States,  and  in 
view  of  the  transmissibility  of  the  disease  through  blood,  the  Division  has  begun  research 
efforts  to  understand  the  role  of  delta  infection  in  the  development  of  chronic  liver 
disease  in  patients  who  receive  multiple  transfusions.  This  project  should  provide 
important  new  information  on  the  prevalence  and  consequences  of  HDV  infection  in 
persons  with  hemophilia.  The  focus  on  an  affected  subpopulation  composed  of  persons 
with  a genetic  disorder  who  need  blood  products  is  clearly  of  primary  important  to  the 
NHLBI.  However,  since  HDV  is  a newly  identified  infectious  agent  causing  major  liver 
disease,  a study  of  this  nature  is  also  in  the  interest  of  the  NIAID.  Therefore,  the  two 
institutes  have  agreed  to  cosponsor  and  cofund  this  research  program. 


The  programs  of  the  Division  of  Blood  Diseases  and  Resources,  National  Heart,  Lung,  and 
Blood  Institute,  are  identified  in  the  Catalog  of  Federal  Domestic  Assistance,  number 
13.839.  The  programs  of  the  Development  and  Applications  Branch,  National  Institute  of 
Allergy  and  Infectious  Diseases,  are  identified  in  the  Catalog  of  Federal  Domestic 
Assistance,  number  13.856.  Awards  will  be  made  under  the  authority  of  the  Public  Health 
Service  Act,  Section  301  (42  USC  241)  and  administered  under  PHS  grant  policies  and 
Federal  regulations,  most  specifically  42  CFR  Part  52  and  45  CFR  Part  74.  This  program 
is  not  subject  to  intergovernmental  review  requirements  of  Executive  Order  12372,  or  to 
Health  Systems  Agency  review. 
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About  one-half  of  the  cases  of  chronic  hepatitis  in  hemophiliacs  can  be  attributed  to 
hepatitis  B virus  (HBV)  infection.  There  is  accumulating  evidence  to  suggest  that 
superinfection  of  the  HBV  carrier  with  the  delta  agent  may  play  an  important  role  in  the 
development  of  severe  chronic  hepatitis  B and  cirrhosis. 

Studies  to  be  supported  by  this  RFA  will  focus  on  the  prevalence  of  HBV  and  HDV 
serologic  markers  in  individuals  with  hemophilia;  the  frequency  and  effect  of 
superimposed  acute  HDV  infection  on  the  chronic  HBV  carrier  and,  comparative  studies 
of  chronic  liver  disease  in  patients  with  presumed  chronic  non-A,non-B  hepatitis,  chronic 
hepatitis  B alone,  and  combined  chronic  HBV  and  HDV  infections. 

Requests  for  copies  of  the  RFA  should  be  addressed  to: 

Luiz  H.  Barbosa,  D.V.M. 

Division  of  Blood  Diseases  and  Resources 
National  Heart,  Lung,  and  Blood  Institute 
National  Institutes  of  Health 
Federal  Building  - Room  500 
Bethesda,  Maryland  20892 

Telephone:  (301)  496-1537 

or 

Leslye  Johnson,  Ph.D. 

Development  and  Applications  Branch 
National  Institute  of  Allergy 
and  Infectious  Diseases 
Westwood  Building  - Room  750 
Bethesda,  Maryland  20892 


Telephone:  (301)  496-7051 
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ANNOUNCEMENT 

AVAILABILITY  OF  REQUEST  FOR  APPLICATIONS:  RFA 
86-CA-08 

STUDIES  ON  THE  ETIOLOGY  OF  NEOPLASIA  IN  POIKILOTHERMIC,  AQUATIC 
ANIMALS:  FINFISH  AND  SHELLFISH 

P.T.  34;  K.W.  0715035,  0755030,  0710030 

NATIONAL  CANCER  INSTITUTE 

NATIONAL  INSTITUTE  OF  ENVIRONMENTAL  HEALTH  SCIENCES 


Application  Receipt  Date:  May  1,  1986 


I.  BACKGROUND 

In  the  last  20  to  25  years  there  has  been  a remarkable  growth  of  interest  in  the 
study  of  neoplasms  of  poikilothermic  animals.  On  a world-wide  basis,  a 
comparatively  small  number  of  investigators  have  generated  a large  body  of 
information.  Studies  which  initially,  in  the  1960s,  focused  on  the  description  of 
pathologic  characteristics  of  numerous  neoplasms  and  their  species  specificity  have 
led  today  to  a heightened  interest  in  aquatic  animals  for  bioassay  testing,  for 
detection  of  carcinogens  in  the  environment,  and  even  as  comparative  oncology 
models  for  human  cancer. 

Tumors  have  been  identified  in  several  species  of  finfish  and  shellfish  at  one  or 
more  of  the  following  sites:  skin,  gill,  mantle,  oral  region,  pharynx,  stomach, 
pancreas,  liver,  kidney,  gonads,  heart,  thyroid  gland,  nervous  system,  soft  tissues, 
skeleton,  and  lymphoreticular  and  hematopoietic  tissues.  There  are,  however,  large 
gaps  in  our  knowledge  about  how  neoplasms  in  aquatic  animals  conform  to  what  is 
known  about  neoplasms  of  mammals,  their  morphologic  characteristics,  biologic 
course,  relation  to  host-regulating  mechanism,  and  their  transplantability  and 
transmissibility. 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.393, 
Cancer  Cause  and  Prevention  Research.  Awards  are  under  authorization  of  the  Public 
Health  Service  Act,  Section  301(c)  and  Section  402  (Public  Law  78-410, as  amended;  42 
USC  241;  42  USC  282)  and  administered  under  PHS  grant  policies  and  Federal 
Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  12372  or  Health  Systems 
Agency  Review. 
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I.  RESEARCH  GOALS  AND  SCOPE 

The  purpose  of  this  RFA  is  to  accelerate  the  development  of  additional 
understanding  relative  to  studies  on  the  possible  etiology  of  neoplasia  in 
poikilothermic,  aquatic  animals:  finfish  and  shellfish.  In  order  to  encourage 
applications  from  a diverse  spectrum  of  scientists,  particularly  those  with  requisite 
expertise  but  presently  without  access  to  feral  or  laboratory  aquatic  animals,  we 
have  compiled  a list  of  laboratories  that  have  established  resources  for  aquatic 
animals  and  whom  applicants  may  wish  to  contact  regarding  collaboration, 
provision  of  resources,  and/or  consortial  arrangements  as  appropriate.  This  list, 
compiled  by  state,  is  not  necessarily  comprehensive  and  those  listed  have  not  given 
prior  consent  to  be  involved  in  this  initiative.  It  is  made  available  at  this  time  so 
that  interested  investigators  can  begin  to  establish  their  own  contacts.  It  is 
recognized  that  the  expertise  and  logistics  needed  for  the  conduct  of  meaningful 
multidisciplinary  research  rarely  resides  in  a single  agency  or  institution  and  it  will 
be  a focus  of  this  initiative  to  foster  new  relationships  which  seek  to  encompass  the 
required  expertise.  Consistent  with  the  title  of  this  proposed  RFA  are  a broad 
spectrum  of  studies  that  would  greatly  facilitate  our  understanding  of  the  etiology 
of  neoplasia  in  finfish  and  shellfish.  For  further  information,  interested 
investigators  should  request  a copy  of  the  complete  RFA  as  noted  below  (IV. 
Inquiries). 

III.  MECHANISM  OF  SUPPORT 

Awards  will  be  made  as  research  project  grants  and  all  policies  and  requirements 
which  normally  govern  the  grant  programs  of  the  PHS  apply.  It  should  be  noted 
that  both  non-profit  and  for-profit  institutions,  domestic  and  foreign,  may  apply. 
The  total  project  period  for  applications  submitted  in  response  to  the  present  RFA 
should  not  exceed  four  years.  Each  application  submitted  in  response  to  the  RFA 
will  be  given  dual  institute  assignment  to  NCI  and  NIEHS.  The  primary  assignment 
will  be  determined  by  mutual  agreement  of  the  Program  Directors  from  the 
supporting  programs. 

IV.  INQUIRIES 

A copy  of  the  complete  RFA  describing  the  research  goals  and  scope,  the  review 
criteria  and  the  method  of  applying  can  be  obtained  by  contacting: 

Dr.  David  G.  Longfellow 
Chief,  Chemical  and  Physical 
Carcinogenesis  Branch 
Division  of  Cancer  Etiology 
National  Cancer  Institute 
Landow  Building  - Room  9B-01 
Bethesda,  Maryland  20892-4500 

Telephone:  (301)  496-5471 

Written  or  telephone  inquiries  concerning  this  RFA  are  encouraged  and  should  be 
directed  to  the  Program  Director  above.  The  program  staff  of  the  Chemical  and 
Physical  Carcinogeneis  Branch  would  appreciate  the  opportunity  to  clarify  any 
issues  or  questions  from  potential  applicants. 
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ANNOUNCEMENT 

AVAILABILITY  OF  REQUEST  FOR  APPLICATIONS:  RFA 
86-HD-Q2 

THE  PATHOGENESIS  OF  SUDDEN  INFANT  DEATH  SYNDROME 
P.  T.  34;  K.W.  0715205,  0755030,  1002030,  0710085 

NATIONAL  INSTITUTE  OF  CHILD  HEALTH  AND  HUMAN  DEVELOPMENT 


Application  Receipt  Date:  May  23,  1986 


I.  BACKGROUND 

The  Pregnancy  and  Perinatology  Branch  of  the  National  Institute  of  Child  Health 
and  Human  Development  (NICHD)  invites  investigator-initiated  research  grant 
applications  for  studies  on  the  etiology  and  pathogenesis  of  sudden  infant  death 
syndrome  (SIDS).  SIDS  accounts  for  about  7000  deaths  a year,  taking  the  lives  of 
two  infants  per  1000  live  births.  The  syndrome  is  defined  as  the  sudden  death  of  an 
infant  that  is  unexpected  by  life  history  and  where  the  death  remains  inexplicable 
after  post-mortem  examination.  The  NICHD  Cooperative  Epidemiological  Study 
has  identified  some  features  found  more  frequently  in  SIDS  victims  than  in  age- 
matched  control  infants.  The  peak  incidence  of  SIDS  is  between  2 and  4 months  of 
age.  It  is  more  common  in  male  infants,  low  birth-weight  infants,  black  infants, 
infants  of  teenage  mothers,  and  infants  of  mothers  who  smoked  during  pregnancy. 
SIDS  infants  also  were  likely  to  have  received  less  postnatal  pediatric  care. 
Research  also  has  revealed  that  SIDS  victims,  as  a group,  tend  to  have  more  serious 
neonatal  and  early  infant  medical  problems  of  various  kinds.  Pathologic  and 
physiologic  studies  suggest  that  some  SIDS  victims  have  had  chronic  problems  of 
respiratory  control  which  may  make  these  infants  vulnerable,  especially  in  the 
event  of  mild  upper  respiratory  infections. 

Despite  the  fact  that  various  aspects  of  developmental  physiology  of  young  infants 
have  been  studied  extensively  over  the  past  fifteen  years,  no  specific  biological 
markers  for  SIDS  have  been  discovered,  and  the  cause  or  causes  of  the  syndrome 
remain  unknown.  Currently,  many  believe  that  SIDS  may  be  caused  by  a 
combination  of  deficiencies  of  certain  functions  in  the  infant,  or  by  their  failure  to 
adapt  to  the  changing  environment  that  accompanies  growth. 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.865, 
Research  for  Mothers  and  Children.  Awards  will  be  made  under  the  authority  of  the 
Public  Health  Service  Act,  III,  Section  301  (Public  Law  78-410,  as  amended;  42  USC  241) 
and  administered  under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part  52  and 

45  CFR  Part  74.  This  program  is  not  subject  to  intergovernmental  review  requirements 
of  Executive  Order  12372  or  Health  Systems  Agency  review. 
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II.  RESEARCH  GOALS  AND  SCOPE 

At  a special  expert  consultation  on  new  research  directions  in  SIDS,  participants 
agreed  that  one  new  and  reasonable  hypothesis  to  consider  is  that  SIDS  may  result 
from  a failure  not  just  of  one  organ  system  or  another,  but  rather  from  a failure  of 
the  complex  interplay  of  the  regulatory  systems  required  to  maintain  life.  The 
developing  brain  with  its  specific  centers  is  the  area  where  the  control  of  life- 
sustaining  functions  takes  place.  New  concepts  in  neuroscience  are  highlighting  the 
complex  interactions  of  many  regulatory  systems  which  are,  in  turn,  affected  by 
oscillators  (physiological  events  which  run  in  cycles).  This  RFA  addresses  questions 
regarding  the  pathogenesis  of  SIDS  in  the  context  of  the  role  of  the  brainstem  and 
other  CNS  centers  in  the  control  of  vital  functions.  Investigators  are  invited  to 
propose  studies  on  the  neurobiology  and  neurobehavioral  aspects  of  infants  who  are 
considered  at  risk  for  SIDS  on  the  basis  of  the  epidemiologic  data.  Studies  should 
consider  the  availability  of  new,  highly  sophisticated  technology,  and  should  not  be 
limited  to  neonates  and  infants  less  than  6 months  of  age,  but  be  extended  to 
include  the  developing  fetus.  Measurement  of  metabolic  activity  of  cells  and 
tissues  using  appropriate  techniques  should  be  considered  which  would  permit  the 
evaluation  of  brain  function  in  normal  and  at-risk  fetuses  and  infants.  Studies 
examining  the  functional  development  of  the  blood-brain  barrier  (endothelium  of 
cerebral  vessels)  with  regard  to  both  barrier  and  carrier  functions,  are  also 
encouraged.  The  development  of  the  autonomic  nervous  system  and  its  role  in  the 
regulation  of  vital  functions  with  evaluation  of  the  synchronous  development  of 
reflex  and  central  neural  regulation  is  important  and  should  be  investigated.  The 
potential  role  of  circadian  rhythms  endogenously  generated  by  a multiple  oscillator 
system  and  the  possible  relationship  to  SIDS  are  possible  areas  of  study.  Interest 
also  exists  to  determine  whether  structural  abnormalities  are  present  in  the 
brainstem  and  other  CNS  areas  of  SIDS  victims.  Studies  may  be  carried  out  with 
human  babies  and  in  appropriate  experimental  animals.  Although  the  search  for  an 
experimental  animal  model  for  SIDS  has  not  been  successful  so  far,  investigators 
are  encouraged  to  examine  the  possibility  of  developing  such  a model. 

III.  STAFF  CONTACT 

For  further  information  and  a copy  of  the  RFA,  contact: 

Charlotte  Catz,  M.D. 

Chief,  Pregnancy  & Perinatology  Branch 
National  Institutes  of  Child  Health 
and  Human  Development 
National  Institutes  of  Health 
Landow  Building  - Room  7 C09 
Bethesda,  Maryland  20892 


Telephone:  (301)  496-5575 
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ANNOUNCEMENT 

AVAILABILITY  OF  REQUEST  FOR  APPLICATIONS:  RFA 
86-AM-Q1 

DIGESTIVE  DISEASES  CORE  CENTERS 
P.T.  04;  K.W.  0715085,  0710030,  0780000 

NATIONAL  INSTITUTE  OF  DIABETES  AND  DIGESTIVE  AND  KIDNEY  DISEASES 

Application  Receipt  Date:  June  16,  1986 


The  National  Institute  of  Arthritis  Diabetes  and  Digestive  and  Kidney  Diseases  (NIADDK) 
invites  applications  for  a Digestive  Diseases  Core  Center  grant  to  be  awarded  in  Fiscal 
Year  1987.  NIADDK  anticipates  the  award  of  one  Digestive  Diseases  Core  Center  Grant 
in  Fiscal  Year  1987. 

The  objectives  of  the  Core  Center  are  to  bring  together,  on  a cooperative  basis,  clinical 
and  basic  science  investigators  in  a manner  which  will  enhance  and  extend  the 
effectiveness  of  research  being  conducted  in  the  field  of  digestive  diseases.  Within  the 
research  activities  of  the  Center  should  be  research  that  is  relevant  to  the  underlying 
cause,  mechanism,  diagnosis,  early  detection,  prevention,  control  and  treatment  of 
digestive  diseases  and  related  physiological,  pathophysiological,  congenital  or  metabolic 
disorders  resulting  from  such  diseases.  The  focus  can  be  a disease  such  as  pancreatitis, 
functional  bowel  disease,  chronic  hepatitis;  an  organ  such  as  liver,  esophagus,  large 
bowel;  a process  such  as  absorption,  secretion,  motility  or  an  appropriate  combination 
thereof  which  may  also  include  areas  of  relevant  technology. 

The  Core  Center  Grant  is  a mechanism  designed  to  enhance  and  extend  the  effectiveness 
of  a group  of  related  projects  and  investigators  that  are  already  funded  through  other 
mechanisms  such  as  Research  Project  Grants  or  Research  Program  Projects.  In  this 
respect  the  Core  Center  mechanism  builds  upon  an  established  base  of  research 
excellence.  The  Core  Center  Grant  may  provide  funds  for  (1)  core  resources  such  as 
tissue  culture,  immunoassay  or  biostatistics  units  which  must  be  utilized  by  two  or  more 
center  participants,  (2)  pilot/feasibility  projects  to  encourage  new  investigators  or 
investigators  from  other  fields  to  pursue  new  and  innovative  ideas  to  a point  where  they 
can  compete  for  independent  support;  in  addition,  temporary  salary  support  for  one 
named  new  investigator  in  a specified  area  of  research  and  with  a defined 
pilot/feasibility  project  may  be  requested  for  up  to  24  months,  with  subsequent 
individuals  to  be  named  and  reviewed  by  the  Center's  Advisory  Board  and  the  NIDDK,  and 
(3)  program  enrichment  funds  to  provide  for  small  conferences  or  symposia,  advisory 
board  expenses  and  special  consultants. 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.848, 
Digestive  Diseases  and  Nutrition.  Awards  will  be  made  under  the  authority  of  the  Public 
Health  Service  Act,  Title  III,  Section  301  (Public  Law  78-410,  as  amended;  42  USC  241) 
and  administered  under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part  52  and 
CFR  Part  74.  This  program  is  not  to  the  intergovernmental  review  requirements  of 
Executive  Order  12372  or  Health  Systems  Agency  review. 
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Institutions  that  have  the  necessary  foundation  of  multidisciplinary  digestive  diseases- 
related  research  are  encouraged  to  apply  for  the  Digestive  Diseases  Core  Center  Grant. 
Each  applicant  must  show  that  at  least  fifty  percent  of  the  fiscal  support  for  the  ongoing 
research  projects  in  areas  relevant  to  digestive  diseases  are  from  the  NIADDK  and  that 
the  remainder  of  the  research  projects  to  be  included  in  the  center  research  base  are 
relevant  to  the  overall  goals  of  the  Core  Center  Grant.  Foreign  institutions  are  not 
eligible  to  apply. 

NIADDK  expects  to  award  one  Digestive  Diseases  Core  Center  Grant  in  Fiscal  Year  1987 
on  a competitive  basis.  The  receipt  of  one  competitive  continuation  application  is 
anticipated  and  it  will  be  in  competition  for  an  award  together  with  other  applications 
received  in  response  to  this  announcement.  An  average  Center  may  include  about  5 to  7 
pilot/feasibility  projects  and  6 to  8 core  units  with  a direct  cost  of  up  to  approximately 
>500,000.  However,  the  actual  cost  of  the  Center  will  vary  depending  on  the  needs  of 
the  Center.  The  anticipated  award  will  be  for  five  years  and  is  contingent  upon  the 
availability  of  appropriated  funds.  The  general  description  of  a Core  Center,  copies  of 
Core  Center  Guidelines,  and  consultation  may  be  obtained  from: 

Dr.  Ralph  L.  Bain 

Digestive  Diseases  and  Nutrition 
Centers  Program 

National  Institute  of  Arthritis,  Diabetes 
and  Digestive  and  Kidney  Diseases 

Bethesda,  Maryland  20892 

Telephone: (301)  496-9717 


Potential  applicants  are  urged  to  submit  a letter  of  intent  regarding  their  application. 
The  letter  of  intent  is  non-binding  and  is  not  a precondition  for  an  award.  The  letter  of 
intent  should  include:  a concise  statement  of  the  objectives  of  the  the  proposed  center,  a 
brief  outline  of  the  projects  in  the  research  base  and  the  proposed  pilot/feasibility 
projects  for  the  center,  names  of  research  investigators  and  the  intended  Principal 
Investigator,  the  nature  of  the  core  facilities,  and  any  unique  features  of  the  proposed 
center. 

Applications  for  the  grant  for  the  Digestive  Diseases  Core  Center  will  be  evaluated  in 
national  competition  by  the  NIH  grant  peer  review  process.  Applications  will  be 
reviewed  initially  by  a special  review  committee  convened  by  the  NIADDK,  and 
subsequently  by  the  National  Arthritis,  Diabetes  and  Digestive  and  Kidney  Diseases 
Advisory  Council.  The  special  single  receipt  date  for  submissions  in  response  to  this 
announcement  is  June  16,  1986,  with  earliest  funding  June  1987. 
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ANNOUNCEMENT 

AVAILABILITY  OF  REQUEST  FOR  APPLICATIONS:  RFA 
86-CA-07 

THE  TRANSFORMATION  MECHANISMS  OF  HUMAN  POLYOMAVIRUSES 
P.T. 34;  K.W.  1002045,  0755030,  0715035 
NATIONAL  CANCER  INSTITUTE 

Application  Receipt  Date:  July  15,  1986 


I.  INTRODUCTION 

The  Biological  Carcinogenesis  Branch,  Division  of  Cancer  Etiology,  National 
Cancer  Institute  is  inviting  grant  applications  from  interested  investigators  to 
elucidate  the  molecular  mechanisms  by  which  human  polyomaviruses,  e.g.  JC  virus 
and  BK  virus,  transform  human  and  animal  cells  in  vitro  and  in  vivo.  The  present 
RFA  announcment  is  for  a single  competition  with  a deadline  of  July  15,  1986  for 
receipt  of  applications.  Applications  should  be  prepared  and  submitted  in 
accordance  with  the  aims  and  requirements  which  are  described  in  the  complete 
RFA  document  and  summarized  in  the  following  sections. 

II.  RESEARCH  GOALS  AND  SCOPE 

The  major  emphasis  of  research  to  be  funded  under  this  RFA  will  be  in  two  areas: 
basic  studies  on  the  mechanisms  of  transformation  of  human  polyomaviruses  and 
their  possible  role  in  the  etiology  of  human  cancer.  Applications  may  be  submitted 
in  either  or  both  of  these  areas.  The  scope  of  this  RFA  includes  both  known  human 
polyomaviruses,  BK  and  JC  viruses.  Applications  may  propose  studies  focused  on 
one  or  both  of  these  viruses.  In  addition  the  scope  of  these  studies  may  be 
expanded,  where  appropriate,  to  include  new  human  polyomaviruses  which  may  be 
isolated. 

Examples  of  pertinent  studies  (which  are  not  all  encompassing)  are:  1)  characteri- 
zation of  the  viral  enhancer/origin  sequences  and  the  proteins  and  genes  with  which 
they  interact.  Determination  of  the  significance  for  transformation  of  the 
hypervariability  of  these  sequences  and  other  regions  found  in  natural  variants  of 
these  viruses.  2)  characterization  of  the  viral  tumor  antigen  proteins,  particularly 
with  regard  to  defining  functionally  and  immunologicaily  distinct  domains  within 
the  proteins.  3)  development  and  utilization  of  modified  human  cell  lines  which  can 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.393, 
Cancer  Etiology  Research.  Awards  are  under  authorization  of  the  Public  Health  Service 
Act,  Title  IV,  Part  A (Public  Law  78-410,  as  amended;  42  USC  282)  and  administered 
under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74. 
This  program  is  not  subject  to  the  intergovernmental  review  requirements  of  Executive 
Order  12372  or  Health  Systems  Agency  review. 
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be  efficiently  transformed  by  these  polyomaviruses  or  can  support  high  titer  lytic 
growth.  Development  of  such  cell  lines  could  also  help  deliniate  the  co-factors 
needed  to  produce  transformation  in  vivo.  4)  studies  of  the  incidence,  integration 
state,  and  sequence  structure  of  polyomavirus  DNA  in  normal  human  tissues  and 
human  tumors,  particularly  tumors  which  are  histologically  similar  to  tumors 
induced  by  these  viruses  in  animals.  5)  functional  analysis  of  polyomavirus  DNA 
from  human  tumors  with  regard  to  the  presence  of  gene  products,  transformation 
activity  in  transfection  assays  and  the  maintenance  of  viral  sequences  upon  serial 
passage  of  tumor  cells  in  culture.  6)  studies  of  the  mechanism  of  persistent 
polyomaviral  infections  in  man  and  the  identification  of  the  transformed  target 
cells  involved  in  this  interaction.  As  a subsidiary  to  these  studies  (particularly  #4 
and  #5  above)  the  isolation  and  characterization  of  new  human  polyomaviruses  with 
oncogenic  potential  is  encouraged.  In  this  regard,  the  putative  B-lymphotropic 
virus  described  in  the  scientific  literature  is  a candidate  for  isolation  and 
characterization. 

III.  MECHANISM  OF  SUPPORT 

The  mechanism  of  support  for  this  RFA  will  be  the  traditional  National  Institutes 
of  Health  (NIH)  research  project  grant.  Responsibility  for  the  planning,  direction 
and  execution  of  the  proposed  research  will  be  solely  that  of  the  applicant.  The 
total  project  period  for  applications  submitted  in  response  to  the  present  RFA 
should  not  exceed  five  years.  Approximately  $600,000  will  be  set  aside  to 
specifically  fund  applications  which  are  submitted  in  response  to  this  RFA.  The 
earliest  feasible  start  date  for  the  initial  awards  will  be  March  1987.  Although  this 
program  is  provided  for  in  the  financial  plans  of  the  National  Cancer  Institute 
(NCI),  the  award  of  grants  pursuant  to  this  RFA  is  also  contingent  upon  the 
availability  of  funds  for  this  purpose.  Non-profit  and  for-profit  institutions  are 
eligible  to  apply.  Foreign  as  well  as  domestic  institutions  are  eligible.  All 
applications  submitted  in  response  to  this  announcement  will  be  classified  as  new 
grants  (Type  1).  PHS  grant  policies  governing  regular  research  project  grants, 
including  cost  sharing,  apply  to  applications  received  in  response  to  this  request. 

IV.  INQUIRIES 

A copy  of  the  complete  RFA  describing  the  research  goals  and  scope,  the  review 
criteria  and  the  method  of  applying  can  be  obtained  by  contacting: 

Dr.  Alan  A.  Schreier 
Program  Director,  DNA  Virus  Studies  II 
Biological  Carcinogenesis  Branch 
Division  of  Cancer  Etiology 
National  Cancer  Institute 
Landow  Building  - Room  9A-22 
Bethesda,  Maryland  20892 

Telephone:  (301)  496-1953 

Inquiries  concerning  this  announcement  are  encouraged  and  should  be  directed  to 
Dr.  Alan  A.  Schreier  of  the  above  address  and  phone  number.  The  program  would 
appreciate  the  opportunity  to  clarify  any  issues  or  questions. 
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ANNOUNCEMENT 

BIOLOGICAL  ROLE  OF  EXOCYCLIC  NUCLEIC  ACID  DERIVATIVES  IN 
CARCINOGENESIS 

P.T.  34;  K.T.  0715035,  0790010,  1007009,  1002028,  0760045 
NATIONAL  CANCER  INSTITUTE 


Application  Receipt  Dates:  June  1,  October  1,  February  1 


The  Division  of  Cancer  Etiology  (DCE)  of  the  National  Cancer  Institute  (NCI)  invites 
grant  applications  from  interested  investigators  for  basic  studies  that  are  focused  on 
providing  insights  and  approaches  to  an  understanding  of  the  biological  role  of  exocyclic 
nucleic  acid  derivatives  in  carcinogenesis. 

I.  BACKGROUND: 

The  current  status  of  research  on  the  types  of  adducts  produced  by  exposure  to 
vinyl  halides,  alkyl  carbamates,  mono  and  bifunctional  aldehydes,  epoxides, 
halonitrosoureas  and  related  compounds  and  their  role  in  carcinogenesis  and 
mutagenesis  was  discussed  at  a workshop  entitled  "Cyclic  Nucleic  Acid  Adducts  in 
Carcinogenesis"  which  was  held  at  the  International  Agency  for  Research  on 
Cancer  in  Lyon,  France  on  September  17-79,  1984.  A report  of  this  meeting  has 
been  published  (see  Cancer  Research  45:  5205-5209,  1985).  A number  of  chemicals 
of  the  above  types  which  include  known  or  suspected  human  carcinogens  (vinyl 
chloride,  acrylonitrile,  cyclophosphamide),  several  of  which  can  be  found  in  food 
and  beverages  (ethyl,  carbamate,  methylglyoxal,  glycidaldehyde,  malonaldehyde,  N- 
nitrosopyrrolidine),  chemotherapeutic  agents  (haloethylnitrosoureas)  and  others 
which  humans  are  exposed  to  as  environmental  pollutants  (acrolein,  also  detected  in 
cigarette  smoke)  or  through  occupational  exposure  (acrylonitrile,  vinyl  chloride) 
have  been,  shown  to  form  a large  variety  of  adducts  with  guanosine,  and  cytosine  in 
nucleic  acids.  In  addition,  many  of  the  compounds  can  also  form  interstrand 
crosslinks.  From  discussions  on  the  mutagenicity  and  carcinogenicity  of  compounds 
such  as  vinyl  chloride,  acrylonitrile,  methylglyoxal,  ethyl  carbamate  and 
malonaldehyde,  it  was  concluded  that  cyclic  nucleic  acid  adducts  could  play  a 
major  role  in  the  biological  activity  of  these  compounds.  However,  more  work  is 
needed  since  adducts  of  this  type  have  not  been  identified  in  vivo  for  many 
compounds.  The  identification  of  adducts  in  DNA  was  determined  to  be  a problem 
due  to  the  lack  of  sensitive  methods  for  the  quantitation  and  identification  of  the 
adducts  formed.  It  was  also  apparent  that  little  is  known  about  the  repair  of  known 
exocyclic  derivatives  in  mammalian  cells. 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.393, 
Cancer  Cause  and  Prevention  Research.  Awards  are  under  authorization  of  the  Public 
Health  Service  Act,  Section  301(c)  and  Section  402  (Public  Law  78-410,  as  amended;  42 
USC  241;  42  USC  282)  and  administered  under  PHS  grant  policies  and  Federal 
Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  12372  or  Health  Systems 
Agency  review. 
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II.  OBJECTIVES  AND  SCOPE: 

It  is  the  intent  of  this  program  announcement  to  encourage  basic  mechanistic 
studies  focused  on  determining  the  formation,  repair  and  relevance  to  mutagenesis 
and  carcinogenesis  of  exocyclic  nucleic  acid  derivatives.  It  is  not  intended  to  make 
or  imply  any  delimitation  to  the  research  supported  by  the  Chemical  and  Physical 
Carcinogenesis  Program  of  the  Division  of  Cancer  Etiology.  The  compounds  of 
interest  which  are  known  or  are  likely  to  form  exocyclic  nucleic  acid  derivatives 
include:  vinyl  halides  (vinyl  chloride,  vinyl  bromide),  alkyl  carbamates  (ethyl  and 
vinyl  carbamate),  halonitrosoureas  (BCNU,  CCNU),  monofunctional  unsaturated 
aldehydes  (acrolein,  crotonaldehyde),  bifunctional  aldehyes  (glyoxal, 
malonaldehyde,  glycidaldehyde),  beta-propiolactone,  acrylonitrile,  N- 
nitrosopyrrolidine  and  related  cyclic  nitrosamines,  and  some  halogenated  ethers  and 
aldehydes  (chloro-  and  bromoacetaldehyde).  Examples  of  important  areas  of 
research  emphasis  include  the  following:  1)  the  identification  and  quantitation  of 
adducts  which  may  be  responsible  for  the  carcinogenicity  of  the  test  compound  in 
animals,  the  transformation  of  cells  in  culture,  or  the  mutagenicity  of  the 
compound  in  cells  in  culture  or  in  other  test  systems;  2)  the  formation  and  repair 
of  exocyclic  adducts  in  animals,  cells  in  culture,  or  test  organisms  relevant  to 
carcinogenicity,  transformation  of  mutagenicity  studies;  and  3)  the  mechanism  of 
mutagenesis  or  carcinogenesis  by  exocyclic  nucleic  acid  adducts,  other  adducts  of 
biological  interest  or  crosslinks  which  may  be  formed  by  the  above  mentioned 
compounds.  It  is  also  recognized  that  there  will  be  a need  to  develop  more 
sensitive  methods  to  analyze  and  quantitate  the  many  possible  adducts  and  to 
detect  them  in  DNA  from  cells  exposed  to  the  chosen  compounds.  A desired 
sensitive  method,  not  widely  available,  is  an  immunoassay  using  monoclonal 
antibodies  to  the  chosen  exocyclic  adduct  or  other  relevant  adduct. 

III.  METHOD  OF  APPLYING 

Any  non-profit  and  for-profit  institution,  domestic  and  foreign,  may  apply.  All  PHS 
and  NIH  grants  policies  governing  regular  research  project  grants,  including  cost 
sharing,  will  apply  to  applications  received  in  response  to  this  announcement. 
Applications  should  be  submitted  on  form  PHS  398,  Grant  Application  Kit,  which  is 
available  in  the  grajits  and  contracts  business  office  at  most  academic  and  research 
institutions.  Copies  may  also  be  requested  by  writing  to: 

Office  of  Grants  Inquiries 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building  - Room  449 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 

Please  type  "Exocyclic  Nucleic  Acid  Derivatives  in  Carcinogenesis"  in  item  2 on 
the  face  page  of  the  application. 

Additionally,  a brief  covering  letter  should  accompany  the  application  indicating  it 
is  being  submitted  in  response  to  this  program  announcement.  The  original  and  six 
copies  of  the  application  should  be  sent  or  delivered  to: 
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Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building  - Room  240 
Bethesda,  Maryland  20892 


IV.  DEADLINE 

Applications  will  be  accepted  in  accordance  with  the  usual  National  Institutes  of 
Health  (NIH)  receipt  dates  for  new  applications.  Deadline  dates  are:  June  1, 
October  1,  February  1.  Earliest  possible  start  dates  would  be:  April  1,  July  1, 
December  1,  respectively. 

V.  REVIEW  PROCEDURES  AND  CRITERIA 

Applications  in  response  to  this  announcement  will  be  reviewed  in  accordance  with 
the  usual  NIH  peer  review  procedures.  They  will  first  be  reviewed  for  scientific 
and  technical  merit  by  an  appropriate  review  group  composed  mostly  of  non- 
Federal  scientific  consultants.  Following  this  initial  review,  the  application  will  be 
evaluated  by  an  appropriate  National  Advisory  Board  or  Council.  The  review 
criteria  customarily  employed  by  the  NIH  for  regular  research  grant  applications 
will  prevail. 

VI.  STAFF  CONTACT 

For  further  information,  investigators  are  encouraged  to  contact: 

Dr.  Paul  Okano 

Chemical  and  Physical  Carcinogenesis  Branch 

Division  of  Cancer  Etiology 

National  Cancer  Institute 

Landow  Building  - Room  9C18 

7910  Woodmont  Avenue 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-4141 

In  order  to  alert  the  Division  of  Cancer  Etiology  to  the  submission  of  proposals  with 
primary  thrust  directed  to  chemical  and  physical  carcinogenesis  research,  a copy  of 
the  covering  letter  should  be  sent  under  separate  cover  to  Dr.  Okano. 
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ANNOUNCEMENT 

CHARACTERIZATION  OF  MULTIDRUG  RESISTANT  HUMAN  AND  OTHER 
MAMMALIAN  TUMOR  CELL  LINES 

P.T.  34;  K.W.  0710045,  0745005,  0780015 

DIVISION  OF  CANCER  TREATMENT 

NATIONAL  CANCER  INSTITUTE 


Application  Receipt  Dates:  June  1,  October  1,  February  1 

The  National  Cancer  Institute  (NCI)  is  seeking  grant  applications  for  support  of  research 
projects  to  identify  and  characterize  multidrug  resistant  tumor  cells.  The  development 
of  drug  resistance  in  tumor  cell  populations  treated  with  chemotherapeutic  agents  has 
been  recognized  as  a major  problem  in  cancer  treatment.  The  Division  of  Cancer 
Treatment  (DCT)  desires  to  support  research  in  this  area  in  order  to  increase 
understanding  of  drug  resistance  phenomena  and  develop  therapeutic  strategies  to 
overcome  or  circumvent  the  problem. 

This  announcement  is  specifically  targeted  to  stimulate  research  in  the  area  of  multidrug 
resistance  (MDR).  Detailed  studies  in  Chinese  hamster  and  murine  cell  systems  have 
shown  that  under  some  selective  conditions,  e.g.  Colchicine,  Vincristine,  or  Adriamycin 
treatment,  cell  populations  demonstrating  a multi-drug  resistant  phenotype  emerge.  In 
many  of  these  cells,  broad  spectrum  resistance  to  multiple  agents  of  different  modes  of 
action  is  associated  with  reduced  intracellular  accumulation  of  drug  and  the  appearance 
of  a membrane  glycoprotein  marker.  Recently,  laboratory  evidence  has  been  presented 
that  multidrug  resistant  cells  also  occur  in  human  tumor  cell  populations.  This  latter 
evidence  is  consistent  with  clinical  experience,  particularly  with  previously  treated 
patients,  wherein  resistance  to  multiple  agents  of  different  modes  of  action  is  observed. 

While  some  potentially  important  collateral  sensitivities  to  established  anti-tumor  drugs 
have  been  observed  among  mammalian  cell  types  showing  the  multi-drug  resistant 
phenotype,  it  seems  likely  that  new  agents  specifically  useful  in  treating  these  resistant 
cells  will  be  needed.  Development  of  such  agents  will  require  additional  insight  into  the 
mechanism(s)  of  MDR  and  an  adequate  number  of  well  characterized  multidrug  resistant 
cell  lines  in  which  new  agents  can  be  studied.  This  announcement  is  intended  to 
stimulate  applications  for  grants  which  propose  to  develop  and  characterize  multidrug 
resistant  human  or  mammalian  tumor  cell  lines  which  have  potential  for  this  purpose. 
The  primary  emphasis  in  applications  submitted  in  response  to  this  Program 
Announcement  should  be  elucidating  the  mechanism  of  resistance  in  multidrug  resistant 
cell  populations. 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.395, 
Cancer  Treatment  Research.  Awards  will  be  made  under  the  authority  of  Public  Health 
Service  Act,  Title  III,  Section  301  (Public  Law  78-410,  as  amended;  42  USC  241)  and 
administered  under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part  52  and  45 

CFR  Part  74.  This  program  is  not  subject  to  the  intergovernmental  review  requirements 
of  Executive  Order  123/2  or  Health  Systems  Agency  review. 
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Multidrug  resistant  cells  may  be  selected  in  vitro  or  derived  directly  from  patients  or 
animals  bearing  tumors  which  have  been  shown  to  be  resistant  to  chemotherapy.  While 
the  specific  approaches  and  methods  for  development  and  characterization  of  the 
resistant  cells  will  be  left  to  the  applicant,  it  is  suggested  that  the  following  areas  be 
addressed  in  the  application: 

A.  Mechanism(s)  of  multidrug  resistance. 

B.  Stability  of  the  drug  resistant  phenotype. 

C.  Extent  of  cross  resistance. 

D.  Tumorigenicity  of  the  drug  resistant  cells. 

E.  Verification  of  the  origin  of  the  cells. 

Applications  in  response  to  this  announcement  will  be  reviewed  in  accordance  with  the 
usual  National  Institutes  of  Health  (NIH)  peer  review  procedures.  They  will  first  be 
reviewed  for  scientific  and  technical  merit  by  a review  group  (Study  Section)  composed 
mostly  of  non-government  scientific  consultants.  Following  this  initial  review,  the 
application  will  be  evaluated  for  program  relevance  by  the  appropriate  National  Advisory 
Council/Board.  The  review  criteria  customarily  employed  by  the  NIH  for  regular 
research  grant  applications  will  be  utilized.  All  Public  Health  Service  (PHS)  grants 
policies,  including  cost-sharing,  apply  to  applications  received  in  response  to  this 
Program  Announcement. 

I.  DEADLINE 

Applications  will  be  accepted  in  accordance  with  the  usual  NIH  receipt  dates  for 
new  applications.  Deadline  dates  are  June  1,  October  1,  and  February  1. 

II.  METHOD  OF  APPLYING 

Applications  should  be  submitted  on  form  PHS  398,  which  is  available  in  the  grants 
and  contracts  business  office  at  most  academic  and  research  institutions  or  from 
the  Division  of  Research  Grants  (DRG),  NIH.  In  space  #2  on  the  first  page  of  this 
form,  indicate  the  title  of  this  Program  Announcement.  Additionally,  a brief 
covering  letter  should  accompany  the  application  indicating  that  it  is  being 
submitted  in  response  to  this  Program  Announcement.  The  original  and  six  copies 
of  the  application  should  be  submitted  to: 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building  - Room  240 
Bethesda,  Maryland  20892 

For  further  information,  contact: 


Dr.  Mary  K.  Wolpert 
Developmental  Therapeutics  Program 
Division  of  Cancer  Treatment 
National  Cancer  Institute 
Landow  Building  - Room  5C03B 
Bethesda,  Maryland  20892 


Telephone:  301-496-8752 
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PROGRAM  ANNOUNCEMENT 

MECHANISMS  OF  SITE  SPECIFIC  METASTASIS  IN  PROSTATE  CANCER 
P.T.  34;  K.W.  0715035,  0785140,  0765035 
DIVISION  OF  CANCER  PREVENTION  AND  CONTROL 
NATIONAL  CANCER  INSTITUTE 


Application  Receipt  Dates:  June  1,  October  1,  February  1 

The  Organ  Systems  Program  of  the  Division  of  Cancer  Prevention  and  Control  (DCPC), 
National  Cancer  Institute  (NCI)  seeks  applications  for  studies  to  develop  and  evaluate 
new  techniques  to  predict  the  metastatic  potential  of  prostate  cancer,  and  to  identify 
steps  in  the  metastatic  cascade  and  characterize  the  host  factors  and  cellular  and 
molecular  properties  of  prostate  cancer  cells  which  determine  the  incidence  and  organ 
distribution  patterns  of  prostate  cancer  metastasis. 

I.  BACKGROUND 

Prostate  cancers  have  an  extraordinary  diversity  of  metastatic  pathological 
examination  which  in  most  cases  will  not  become  clinically  manifest.  About  10%  of 
men  in  the  age  range  of  50-59  years  and  about  50%  at  70-79  years  have  these  latent 
prostate  cancers.  Only  a few  of  these  will  manifest  themselves  as  clinical 
prostatic  cancer  reaching  a maximum  incidence  of  800  to  1,000/100,000  in  the  7th 
and  8th  decade.  The  few  latent  cancers  that  progress  still  provide  a high  enough 
mortality  rate  to  make  prostate  cancer  the  second  leading  cause  of  cancer  deaths 
in  males.  The  high  mortality  rate  may  be  related  to  the  fact  that  about  80%  of 
prostatic  cancer  patients  first  present  with  evidence  of  metastasis.  A special 
effort  is  needed  to  investigate  these  peculiar  properties  of  prostate  cancer  about 
which,  in  comparison  with  other  forms  of  cancer,  there  is  sparse  information  on  the 
tumor  biology  of  metastasis.  In  addition,  there  is  a dramatic  increase  in  the 
incidence  of  prostate  cancer  with  advancing  age.  Aging  of  the  male  population  will 
accentuate  this  problem  within  the  foreseeable  future. 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.393, 
Cancer  Prevention  Research.  Awards  will  be  made  under  authorization  of  the  Public 
Health  Service  Act,  Title  III,  Section  301(c)  and  Section  402  (Public  Law  78-410,  as 
amended;  42  USC  241;  42  USC  282)  and  administered  under  PHS  grant  policies  and 
Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to 
the  intergovernmental  review  requirements  of  Executive  Order  12372  or  Health  Systems 
Agency  review. 
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II.  RESEARCH  GOALS  AND  SCOPE 

There  is  little  information  on  the  cellular  and  molecular  events  associated  with 
prostate  cancer  metastasis.  New  techniques  and  models  are  now  available  to 
address  specific  biological  questions  in  a quantitative  manner  that  should  provide 
specific  new  insight  that  might  impact  on  the  control  of  this  disease. 

Recent  reports  indicate  that  quantitative  pathological  techniques  may  be  useful  in 
assessing  the  aggressive  nature  of  prostatic  cancer  in  man  and  animal  models. 
These  techniques  include  quantitative  pathology,  flow  cytometry,  nuclear 
morphology,  and  biochemical  indicators.  There  is  a need  to  mount  a systematic 
study  to  evaluate  these  procedures  and  to  determine  the  biological  factors 
associated  with  the  different  tumor  types,  and  to  determine  the  metastatic 
potential  of  specific  cell  types  within  the  heterogeneous  cells  of  a prostate  cancer. 

Studies  on  the  relationship  of  cell  biology  events  to  metastatic  potential  are 
encouraged,  e.g.,  cell  motility,  lytic  enzymes  and  their  inhibitors,  cell-cell 
interactions,  and  interactions  between  prostate  cancer  cells  and  the  extracellular 
components  including  the  basement  membrane  and  stromal  elements. 

There  is  a need  to  compare  paths  of  metastatic  dissemination  using  both  the 
lymphatic  route  and  the  hematogenous  route,  in  order  to  determine  the  relative 
importance  of  either  route  in  the  generation  of  pulmonary  metastases  as  well  as 
the  importance  of  hematogenous  dissemination  to  the  liver.  Studies  are  needed  to 
characterize  the  factors  which  determine  the  organ  patterns  of  metastases, 
including  the  tertiary  spread  of  prostate  cancer.  These  studies  could  include 
cancer  cell  delivery,  numbers  of  cells  delivered  and  their  survival  in  different 
organs  as  well  as  comparison  of  metastatic  properties  of  androgen  sensitive  and 
insensitive  cell  lines.  Attention  might  also  be  directed  towards  factors  responsible 
for  the  generation  of  skeletal  lesions  which  present  a particular  problem  since 
reports  indicate  that  55-70%  of  patients  with  prostate  cancer  develop  bone 
metastases.  These  studies  would  necessitate  the  development  of  new  experimental 
approaches  since  overt  spontaneous  skeletal  metastases  appear  to  be  uncommon  in 
existing  animal  tumor  systems. 

Studies  are  encouraged  to  determine  the  biological  or  pharmacological  factors 
which  might  regulate  the  degree  or  site  of  metastasis  in  animal  characterized  that 
have  different  growth  properties,  routes  of  metastasis  and  hormone  sensitivity.  In 
addition,  human  prostatic  cancer  cells  are  becoming  increasingly  available  by  the 
acceptability  of  needle  aspiration  that  is  associated  with  a low  morbidity. 

III.  MECHANISM  OF  SUPPORT 

Support  for  this  program  will  be  through  the  traditional  research  grant.  Policies 
that  govern  research  grant  programs  of  the  National  Institutes  of  Health  will 
prevail. 
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IV. 


APPLICATION  AND  REVIEW  PROCEDURES 

Applications  in  response  to  this  announcement  will  be  reviewed  in  accordance  with 
the  usual  Public  Health  Service  Peer  Review  (Study  Section)  procedures  for 
research  grants.  Review  criteria  include  the  significance  and  originality  of  the 
research  goals  and  approaches;  feasibility  of  the  research  and  adequacy  of  the 
experimental  design;  adequacy  of  available  facilities;  and  appropriateness  of  the 
requested  budget  relative  to  the  work  proposed.  Following  Study  Section  review, 
the  application  will  be  evaluated  for  program  relevance  by  the  Organ  Systems 
Program,  DCPC,  NCI.  Funding  decisions  will  be  based  on  Initial  Review  Group  and 
National  Cancer  Advisory  Board  recommendations,  program  relevance,  and 
availability  of  funds. 

Applications  should  be  submitted  on  form  PHS-398,  available  in  the  business  or 
grants  office  at  most  academic  or  research  institutions,  or  from  the  Division  of 
Research  Grants,  National  Institutes  of  Health.  Applications  will  be  accepted  in 
accordance  with  the  dates  for  the  new  applications  on  an  indefinite  basis: 

February  1 dune  1 October  1 

The  phrase  "MECHANISMS  OF  SITE  SPECIFIC  METASTASIS  IN  PROSTATE 
CANCER"  should  be  typed  on  line  2 of  the  face  page  of  the  application.  The 
original  and  six  copies  should  be  sent  or  delivered  to: 

Grant  Applications  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building  - Room  240 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892-4500 

In  addition,  a copy  of  the  face  page  and  summary  page  of  the  application  should  be 
sent  under  separate  cover  to: 

Dr.  Andrew  Chiarodo 
Organ  Systems  Section 
Cancer  Centers  Branch 
DCPC,  National  Cancer  Institute 
Blair  Building  - Room  717 
Bethesda,  Maryland  20892-4200 


Telephone  (301)  427-8818 
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ANNOUNCEMENT 

PROGRAM  SUPPLEMENT  FOR  RESEARCH  GRANT  APPLICATIONS 
ENGINEERING  CONTROL  SYSTEMS  RESEARCH 
P.T.  34;  K.W.  0725020 

NATIONAL  INSTITUTE  FOR  OCCUPATIONAL  SAFETY  AND  HEALTH 
CENTERS  FOR  DISEASE  CONTROL 


Application  Receipt  Dates:  New  applications  - February  1,  June  1,  October  1; 

Exceptions:  Career  Development,  Small  Grants,  and  Competing  renewal  applications  - 
March  1,  July  1,  November  1. 


I.  PURPOSE  AND  BACKGROUND 

The  National  Institute  for  Occupational  Safety  and  Health  (NIOSH)  invites  grant 
applications  for  research  and  demonstrations  in  the  area  of  engineering  control 
systems  (ECS)  for  the  prevention  of  occupational  injuries,  illnesses,  and  deaths. 
This  invitation  supplements  the  existing  NIOSH  program  announcement  (Vol.  13, 
No.  13,  December  7,  1984  of  the  NIH  Guide  for  Grants  and  Contracts)  by 
elaborating  on  item  11  (control  technology  research)  in  that  announcement.  The 
primary  purposes  are: 

o To  conduct  high-quality,  innovative  engineering  research  and 
demonstrations  on  priority  problems  of  long-term  interest  to  NIOSH. 

o To  conduct  engineering  research  and  demonstrations  which  will  raise 
the  level  of  academic  engineering  competency  in  the  health  and  safety 
field  and  result  in  the  development  of  improved  engineering  curricula  in 
this  field. 

Research  and  demonstrations  of  engineering  control  systems  are  integral  parts  of 
NIOSH's  systematic  approach  to  supporting  research  at  the  basic  level  and  then 
advancing  these  developments  to  the  ultimate  goal  of  preventing  occupational 
injuries,  illnesses,  and  deaths  for  the  Nation. 

Many  workplace  injuries,  illnesses,  and  deaths  are  preventable  by  proper  workplace 
design.  The  logical  sequel  to  the  recognition  and  evaluation  of  occupational 
hazards  is  control.  Effective  control  of  occupational  hazards  usually  requires  a 
systematic  application  of  various  measures  to  provide  adequate  protection  under 
any  foreseeable  conditions.  Engineering  controls  and  work  practices  are  the 
essential  mainstays  of  an  effective  control  system,  but  in  the  absence  of 
engineering  control,  personal  protection  is  used.  Workplace  environment 
monitoring  provides  feedback  on  the  effectiveness  and  state  of  control  systems, 
allowing  appropriate  corrections  to  be  made. 
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Control  strategies  can  be  expressed  as  a hierarchy  of  elements.  These  elements,  in 
order  of  preference,  are: 

1.  Prevent  or  contain  hazardous  workplace  emissions  at  their  source  (e.g., 

engineering,  substitution). 

2.  Remove  emissions  from  the  pathway  between  the  source  and  the  worker  (e.g., 

engineering,  work  practices). 

3.  Control  exposure  with  barriers  between  the  worker  and  the  hazardous  work 

environment  (e.g.,  engineering,  personal  protection). 

Desirable  characteristics  of  an  engineering  control  system  are: 

o It  must  provide  adequate  and  reliable  protection  for  workers  when 
functioning  as  designed. 

o Potential  modes  of  failure  should  be  anticipated  and  backup  control 
measures  should  be  available  to  provide  continued  worker  protection  in 
the  event  that  failures  occur. 

o The  dependence  on  human  intervention  as  a first  step  in  control  should 
be  minimized.  Where  possible,  mechanical  or  electronic  pacing  or 
warning  devices  should  be  used  to  supplement  human  intervention  steps. 

o The  effectiveness  of  protection  for  each  individual  worker  must  be 
determinable. 

o Provision  for  regular  or  continuous  monitoring  of  critical  process, 
hazard,  exposure,  and  control  parameters  should  be  included. 

o The  control  system  must  encompass  all  routes  of  entry  into  workers' 
bodies  and  should  not  exacerbate  existing  health  or  safety  problems  or 
create  any  additional  ones. 

o Engineering  control  systems  can  be  used  on  a retrofit  basis  to  solve 
existing  occupational  safety  and  health  problems.  However,  engineering 
control  systems  are  most  efficiently  used  when  incorporated  into  the 
initial  design  and  construction  of  process  equipment,  facilities,  and 
systems. 

II.  SCOPE  OF  RESEARCH  INTERESTS 

Research  and  demonstration  projects  are  needed  to  address  the  hierarchy  of 
elements  listed  above.  Major  areas  of  interest  include  chemical  processing 
technology,  nonferrous  metals  production,  manufacturing  processes  such  as  tire 
building  and  spray  painting,  service  industries  such  as  dry  cleaning,  and  control 
techniques  such  as  air  recirculation  and  push-pull  local  exhaust  ventilation.  In  each 
of  these  situations,  behavioral,  motivational,  and  ergonomic  considerations  may  be 
important  factors  in  successful  control  of  worker  exposure  to  hazardous  situations. 

Engineering  control  research  projects  are  important  in  developing  and  evaluating 

continuous  monitoring  techniques,  protocols  and  control  criteria  which  can  be  used 
in  the  development,  implementation,  and  maintenance  of  control  systems.  Part  of 


NIH  GUIDE  FOR  GRANTS  AND  CONTRACTS 

Vol.  15,  No.2,  January  31,  1986 


29 


this  effort  is  to  investigate  the  applicability  of  innovative  control  methods  which 
are  not  currently  in  general  use  and  demonstrate  the  effectiveness  of  existing 
workplace  controls. 

Control  monitoring  instruments  and  techniques  would  provide  information  on  the 
operational  status  of  control  systems,  provide  warnings  to  plant  personnel  and 
provide  corrective  actions  in  the  case  of  control  failure.  Monitoring  systems,  can 
be  an  integral  part  of  the  control  system  and,  in  many  cases,  can  be  used  to  obtain 
estimates  of  long-term  worker  exposure  data. 

III.  MECHANISM  OF  SUPPORT 

The  support  mechanism  for  this  program  will  be  the  research  and  demonstration 
project  grant.  All  policies  and  requirements  which  govern  the  PHS  grants  programs 
apply,  including  the  requirement  for  a minimum  cost  sharing  of  five  percent.  The 
specific  amount  to  be  awarded  will  depend  on  the  merit  and  scope  of  the 
applications  received  and  the  availability  of  funds.  The  duration  of  the  grant 
projects  is  not  to  exceed  five  years.  Renewal  of  the  grant  support  may  be  sought 
through  the  regular  NIH  grant  review  process. 

Eligible  applicants  include  non-profit  and  for-profit  organizations.  Thus, 
universities,  colleges,  research  institutions  and  other  public  and  private 
organizations  including  State  and  local  governments  and  small,  minority  and/or 
women-owned  businesses  are  eligible  for  these  research  and  demonstration  grants. 
For-profit  organizations  will  be  required  to  submit  a certification  as  to  their  status 
as  part  of  their  application. 

IV.  INSTITUTE  CONTACT 

A copy  of  the  complete  program  supplement  describing  specific  research  interests, 
review  process,  application  procedures,  and  reporting  requirements  can  be  obtained 
from: 


Roy  M.  Fleming,  Sc.D. 

Associate  Director  for  Grants 

National  Institute  for  Occupational  Safety  and  Health 
Centers  for  Disease  Control 
1600  Clifton  Road,  N.E. 

Building  1 - Room  3051 
Atlanta,  George  30333 

Telephone:  (404)  329-3343 
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SPECIAL  ANNOUNCEMENT 

THE  FIRST  INDEPENDENT  RESEARCH  SUPPORT  AND  TRANSITION  (FIRST)  AWARD 
P.T.  34;  K.W.  0710030,  0404000,  1014002 
NATIONAL  INSTITUTES  OF  HEALTH 


The  National  Institutes  of  Health  (NIH)  is  replacing  its  current  New  Investigator 
Research  Award  (R23)  with  the  new  FIRST  award  which  will  provide  an  opportunity  for 
first-time  investigators  to  apply  for  NIH  support  for  longer  periods  of  time  and  for 
increased  levels  of  funding.  The  next  issue  of  the  NIH  Guide  for  Grants  and  Contracts 
will  provide  the  details  about  this  new  award.  The  principal  features  are:  a)  new 
investigators  may  receive  awards  for  up  to  a period  of  five  years;  b)  the  maximum  level 
for  these  awards  is  $350,000  for  a 5-year  period;  and  c)  the  award  will  permit  optional 
carry-over  of  unobligated  balances  from  one  budget  period  to  the  next. 

The  first  receipt  date  for  FIRST  applications  will  be  June  1,  1986. 
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NOTICE 


PHS  POLICY  REGARDING  SMALL  BUSINESS  INNOVATION  RESEARCH  GRANT 
APPLICATIONS  THAT  DO  NOT  MEET  ELIGIBILITY  REQUIREMENTS 

P.T.  34;  K.W.  0710035 

PUBLIC  HEALTH  SERVICE 


BACKGROUND 

Public  Law  97-219,  the  Small  Business  Innovation  Development  Act  of  1982,  requires 
certain  federal  agencies  to  reserve  a specified  amount  of  their  extramural  research  and 
development  (R&D)  budgets  for  a Small  Business  Innovation  Research  (SBIR)  Program. 
The  legislation  is  intended  to: 

o stimulate  technological  innovation; 

o use  small  business  to  meet  federal  research  and  development  needs; 

o increase  private  sector  commercialization  of  innovations  derived  from  federal 
research  and  development; 

o foster  and  encourage  participation  by  minority  and  disadvantaged  persons  in 
technological  innovation. 

The  SBIR  Program,  which  involves  the  participation  of  12  different  federal  departments, 
is  now  in  its  fourth  year  of  implementation  within  the  Public  Health  Service  (PHS),  whose 
largest  component  is  the  National  Institutes  of  Health  (NIH). 

The  Small  Business  Administration  (SBA)  issued  implementing  regulations  (Policy 
Directives)  for  the  SBIR  Program  in  November  1982.  These  regulations  included,  among 
other  provisions,  eligibility  requirements  of  the  Program.  The  two  primary  ones  address 
organizational  eligibility  and  principal  investigator  eligibility.  An  organization  seeking 
SBIR  funding  must: 

o be  organized  for  profit; 

o be  independently  owned  and  operated; 

o not  be  dominant  in  the  field  of  operation  in  which  it  is  proposing;  and 

o has  its  principal  place  of  business  in  the  United  States. 

For  an  individual  to  be  eligible  to  serve  as  the  principal  investigator  of  an  SBIR  project, 
he/she  must  be  in  the  employ  of  the  small  business  more  than  one-half  time,  i.e.,  the 
small  business  must  be  the  primary  employer  of  the  principal  investigator.  Both  sets  of 
eligibility  requirements  are  explicitly  stated  in  the  PHS  SBIR  solicitations. 
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As  the  Program  has  evolved,  the  PHS  from  time  to  time  has  received  applications  and 
proposals  from  principal  investigators  or  organizations  that  did  not  and  could  not  meet 
such  requirements.  In  most  of  these  cases,  it  was  the  principal  investigator  who  did  not 
appear  to  meet  eligibility  requirements.  Because  this  seems  to  be  a growing  problem, 
the  PHS  is  publishing  this  notice  as  a reminder. 

PHS  POLICY 

In  order  to  obviate  this  problem  and  to  help  ensure  that  the  PHS  SBIR  Program  operates 
in  accordance  with  Congressional  and  Executive  Branch  expectations,  the  PHS  agencies 
will  check  all  SBIR  grant  applications  and  contract  proposals  for  eligibility  prior  to 
subjecting  them  to  scientific  and  technical  merit  review.  Organizations  submitting 
applications  or  proposals  identified  as  questionable  will  be  requested  to  submit 
information  by  a specific  date  to  verify  or  substantiate  the  eligibility  of  the  principal 
investigator  or  organization,  whichever  is  in  question.  If  the  principal  investigator's 
eligibility  is  not  established  by  the  specified  deadline,  the  grant  application  or  contract 
proposal  will  be  returned  without  further  review  to  the  applicant/offeror  organization.  If 
the  organization's  eligibility  is  not  verified  by  the  deadline,  the  application  or  proposal 
will  be  referred  to  the  SBA  regional  office,  in  accordance  with  Federal  Acquisition 
Regulations,  Subpart  19.3,  for  determination  of  eligibility.  Pending  the  outcome  of  SBA's 
investigation,  the  application  or  proposal  will  undergo  review  for  scientific  merit  but  no 
award,  if  any,  will  be  made  until  the  SBA  has  certified  that  the  applicant/offeror 
organization  is  a small  business,  as  defined  by  the  SBIR  Policy  Directives. 

Principal  investigators  who  appear  to  be  employed  by  a university  must  submit  a letter 
from  the  university  stating  that  the  principal  investigator,  if  awarded  an  SBIR 
grant/contract,  will  become  a less-than-half-time  employee  of  the  university.  By  the 
same  token,  a principal  investigator  who  appears  to  be  a staff  member  of  both  the 
applicant/offeror  organization  and  another  employer  must  submit  a letter  from  the 
second  employer  stating  that,  if  awarded  an  SBIR  grant/contract,  he/she  will  become  a 
less-than-half-time  employee  of  such  organization. 

Organizations  whose  status  as  a small  business  appears  to  be  questionable  will  likewise  be 
requested  to  submit  supporting  documentation. 

The  above  policy  will  apply  to  any  SBIR  grant  application  or  contract  proposal  submitted 
to  any  component  of  the  PHS  on  or  after  December  1985,  even  if  such  an 
application/proposal  is  from  a principal  investigator  or  organization  that  has  had  a prior 
SBIR  award  from  a PHS  agency. 

RELATED  ISSUES 

In  accordance  with  SBA's  Policy  Directives,  research  to  be  conducted  under  both  Phase  I 
and  Phase  II  awards  must  be  performed  in  the  United  States,  i.e.,  the  several  states, 
territories  and  possessions  of  the  U.S.,  the  Commonwealths  of  Puerto  Rico  and  the 
Northern  Mariana  Islands,  the  Trust  Territory  of  the  Pacific  Islands,  and  the  District  of 
Columbia. 


k 


Inasmuch  as  the  SBIR  Program  is  intended  to  support  research  and  development,  the  PHS 
has  stated  clearly  in  its  SBIR  solicitations  that  marketing  studies  will  not  be  supported 
with  its  SBIR  funds. 

These  policies  are  intended  to  ensure  that  the  eligibility  requirements  of  the  SBIR 
Program  are  implemented  in  good  faith  and  that  awards  are  made  to  organizations  and 
individuals  specifically  targeted  by  the  Small  Business  Innovation  Development  Act. 
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NOTICE 


PHYSICIAN  SCIENTIST  AWARD,  NCI 
P.T.  34;  K.W.  0710030,  07S5035 
NATIONAL  CANCER  INSTITUTE 


The  National  Cancer  Institute  (NCI)  will  act  as  a participant  in  future  announcements  of 
the  Physician  Scientist  Award.  The  NCI  will  continue  to  use  its  present  Clinical 
Investigator  Award  as  well,  thereby  offering  candidates  as  much  latitude  as  possible  in 
planning  their  research  career  development. 

Inquiries  about  applying  for  the  Physician  Scientist  Award  should  be  addressed  to: 

Program  Director 

Cancer  Training  Branch 

Division  of  Cancer  Prevention  and  Control 

National  Cancer  Institute 

Blair  Building  - Room  424 

Bethesda,  Maryland  20892-4200 

Telephone:  301  - 427-8898 

Please  note  that  a reannouncement  of  the  Physician  Scientist  Award,  with  NCI 
participating,  appears  on  page  45  of  this  issue. 
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NOTICE 

TRAINING  OPPORTUNITIES  IN  GERIATRICS  AND  GERONTOLOGY 
P.T.  22 M;  K.W.  0720005,  0710010 
NATIONAL  INSTITUTE  ON  AGING 


The  National  Institute  on  Aging  (NIA)  announces  a new  information  packet  on  NIA- 
sponsored  research  training  and  career  development  opportunities.  The  folder  contains 
descriptions  of  the  different  support  mechanisms  awarded  by  the  NIA,  with  a table 
categorizing  information  on  each  training  program  by  type,  eligibility,  and  level  of 
career  development.  It  is  designed  so  that  prospective  applicants  may  view  all 
opportunities  and  readily  select  the  most  suitable  sources  of  funding.  A copy  may  be 
obtained  by  writing  to: 


TRAINING 

NIA  Information  Center 
2209  Distribution  Circle 
Silver  Spring,  Maryland  20910 


NOTICE 


CHANGE  OF  ADDRESS  IN  THE  GUIDELINES  FOR  THE  PROGRAM  PROJECT  GRANT 
OF  THE  NATIONAL  CANCER  INSTITUTE 


NATIONAL  CANCER  INSTITUTE 


The  address  listed  on  pages  ii  and  6 of  the  Guidelines  for  the  Program  Project  Grant  of 
the  National  Cancer  Institute  has  been  changed.  The  letter  of  intent  and  the  two 
complete  copies  of  the  application  should  be  sent  to  the  address  listed  below: 

Referral  Officer 
Grants  Review  Branch,  DEA 
National  Cancer  Institute 
Westwood  Building  - Room  826 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 
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NOTICE 

NIADDK,  DDEMD  SCIENTIFIC  INSTRUMENTATION  GRANTS 

P.T.  34;  K.W.  1014001,  1014002 

NATIONAL  INSTITUTE  OF  ARTHRITIS,  DIABETES,  DIGESTIVE  AND  KIDNEY  DISEASES 


The  Division  of  Diabetes,  Endocrinology  and  Metabolic  Diseases  (DDEMD)  announces  the 
cancellation  of  its  program  for  the  purchase  of  moderately  priced  scientific 
instrumentation.  This  cancellation  refers  specifically  and  solely  to  that  prior  program 
announcement  appearing  in  the  NIH  Guide  to  Grants  and  Contracts,  Volume  13,  No.  13,  p. 
31  (December  7,  1984)  with  a prospective  reply  date  of  April  15.  Biomedical  researchers 
in  need  of  such  equipment  are  referred  to  the  ongoing  mechanisms  of  grant  support  which 
remain  in  operation  (i.e.,  competitive  supplement  application  to  an  existing  R01, 
Biomedical  Research  Support  Program  of  the  Division  of  Research  Resources,  Shared 
Instrumentation  Program  of  the  National  Institute  of  General  Medical  Sciences). 

The  DDEMD  intends  to  reannounce  this  program  at  a future  date  pending  the  availability 
of  sufficient  resources. 

Inquiries  can  be  addressed  to: 


Robert  E.  Silverman,  M.D.,  Ph.D. 
DPB/DDEMD/NIADDK 
Westwood  Building  - Room  605 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 


Telephone:  (301)  496-7888 


s 


NOTICE 

NIH/FDA  REGIONAL  WORKSHOP  - PROTECTION  OF  HUMAN  SUBJECTS 
P.T.  42;  K.W.  0783005 


The  National  Institutes  of  Health  (NIH)  and  the  Food  and  Drug  Administration  (FDA)  are 
continuing  to  sponsor  a series  of  workshops  on  responsibilities  of  researchers, 
Institutional  Review  Boards,  (IRBs),  and  institutional  officials  for  the  protection  of 
human  subjects  in  biomedical  and  behavioral  research.  The  workshop  in  Little  Rock,  at 
the  University  of  Arkansas,  will  be  an  intensive  one-day  workshop  in  IRB  functions  and 
responsibilities.  The  workshop  will  focus  on  selected  case  studies,  illustrating 
representative  problems  of  interpreting  and  applying  the  human  subjects  regulations. 
Participants  will  serve  as  IRB  members  in  "mock  IRB"  meetings  and  compare  strategies 
and  solutions  to  issues  raised  by  the  cases.  Enrollment  will  be  restricted  to  35-40 
participants.  Written  materials  will  be  supplied  in  advance  to  participants. 

Date  Location  Contact 

March  12,  1986  Little  Rock,  AR  Ms.  Kathleen  Masterson 

University  of  Arkansas  Med.  Ctr. 

4301  W.  Markham 
Mail  Slot  636 
Little  Rock,  AR  77205 
(501)  661-5502 

A final  list  of  dates  and  locations  will  be  published  at  a later  date.  For  specific  program 
and  registration  information,  contact: 

Roberta  H.  Garfinkle 

Office  for  Protection  from  Research  Risks 
National  Institutes  of  Health 
Building  31  - Room  4B09 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 
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NOTICE 

NIH/FDA  REGIONAL  WORKSHOP  - PROTECTION  OF  HUMAN  SUBJECTS 

P.T.  42;  K.W.  0783005 


The  National  Institutes  of  Health  (NIH)  and  the  Food  and  Drug  Administration  (FDA)  are 
continuing  to  sponsor  a series  of  workshops  on  responsibilities  of  researchers, 
Institutional  Review  Boards  (IRBs),  and  institutional  officials  for  the  protection  of  human 
subjects  in  biomedical  and  behavioral  research.  The  workshops  are  open  to  everyone  with 
an  interest  in  research.  The  meetings  should  be  of  special  interest  to  those  persons 
currently  serving  or  about  to  begin  serving  as  a member  of  an  IRB.  The  current  schedule 
includes: 


Date 

Feb.  27-28, 
Mar.  1,  1986 


May  15-16,  1986 


Location  Contact 

Sate  Fe,  NM  Pat  Johnson  or  Ann  Armijo 

IRB/Sante  Fe  Conference 
Lovelace  Medical  Foundation 
Research  Division 
5400  Gibson  Blvd.,  SE 
Albuquerque,  NM  87108 
(505)  262-7415 


Seattle,  WA  Susan  Charrier 

Fred  Hutchinson  Cancer  Research  Ctr. 

1124  Columbia  Street 

Mail  Stop  1725U 

Seattle,  WA  98104 

(206)  467-4867 


Additional  workshops  will  be  announced  later.  For  further  information  regarding 
education  programs  contact: 

Roberta  H.  Garfinkle 

Education  Program  Coordinator 

Office  for  Protection  from  Research  Risks 

National  Institutes  of  Health 

Building  31  - Room  4B09 

9000  Rockville  Pike 

Bethesda,  Maryland  20892 
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NOTICE 

NIH  REGIONAL  WORKSHOP  ON  THE  HUMANE  CARE  AND  USE  OF  LABORATORY 
ANIMALS  BY  AWARDEE  INSTITUTIONS 

P.T.  42;  K.W.  0201011,  1014003 


The  National  Institutes  of  Health  (NIH)  Office  for  Protection  from  Research  Risks 
(OPRR)  is  continuing  to  sponsor  a series  of  workshops  on  implementing  the  revised 
"Public  Health  Service  Policy  on  the  Humane  Care  and  Use  of  Laboratory  Animals  by 
Awardee  Institutions"  and  the  NIH  Guide  for  the  Care  and  Use  of  Laboratory  Animals. 
The  workshops  are  open  to  institutional  administrators,  and  others  who  share  in 
responsibility  for  sound  management  of  humane  animal  research.  The  current  schedule 
includes: 


Date 

Place 

Contact 

March  11,  1986 

Little  Rock,  AR 

Ms.  Kathleen  Masterson 
Univ.  of  Arkansas  Medical 
Ctr. 

Mail  Slot  636 

Little  Rock,  AR  77205 
(501)  661-5502 

April  4,  1986 

Boston,  MA 

Mrs.  Virginia  B.  Werwath 
Harvard  Medical  School, 
NERPRC 

One  Pine  Hill  Drive 
Southborough,  MA  01772 
(617)481-0400  Ext.  202 

May  8,  1986 

Atlanta,  GA 

Dr.  M.  S.  Silberman 

Emory  University 

Robert  Woodruff  Health 
Sciences  Ctr. 

P.  O.  Drawer  KK 

Atlanta,  GA  30322 
(404)321-0111  Ext.  4388  or 
4389 

June  10-11,  1986 

Chicago,  IL 

Sue  Korienek  or 

Bettie  Cleveland 

Conferences  and  Institutes 
912  South  Wood  Street 
Chicago,  IL  60612 
(312)  996-8025 
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Additional  workshops  will  be  announced  later.  For  further  information  regarding 
education  programs  contact: 


Roberta  H.  Garfinkle 

Education  Program  Coordinator 

Office  for  Protection  from  Research  Risks 

National  Institutes  of  Health 

Building  31  - Room  4B09 

9000  Rockville  Pike 

Bethesda,  Maryland  20892 
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ANNOUNCEMENT 


GRANTS  ASSOCIATES  PROGRAM 
P.T.  44;  K.W.  0901026,  1014002 
PUBLIC  HEALTH  SERVICE 

Scientists  interested  in  an  administrative  career  with  Federal  programs  supporting 
research  and  training  in  health-related  fields  may  wish  to  consider  the  Grants  Associates 
Program  of  the  U.  S.  Public  Health  Service.  The  program  is  governed  by  the  Grants 
Associates  Board  and  is  administered  by  the  Office  of  Extramural  Research  and  Training, 
Office  of  the  Director,  National  Institues  of  Health  (NIH). 

The  program  prepares  each  Grants  Associate  for  a responsible  position  in  Health  Science 
Administration  in  the  Federal  Government.  For  a 12-month  period,  the  Grants  Associate 
participates  in  an  individually  structured  traininng  experience  including  on-the-job 
training  assignments,  courses,  and  seminars.  The  program  provides  opportunities  for 
participation  in  the  development  and  administration  of  policies  in  Federal  support  by 
health  related  research,  and  in  the  fundamentals  of  effective  management.  The  program 
also  attempts  to  develop  a sensitivity  to  the  consequences  of  program  decisions  on  other 
Federal  health  programs,  research  institutions,  and  national  health  needs. 

Admission  to  the  program  is  highly  competitive  for  the  few  positions  available. 
Motivation  for  a career  in  science  administration,  good  interpersonal  skills,  and  evidence 
of  executive  potential  are  important.  If  you  are  a U.S.  citizen  and  hold  a doctorate  or 
equivalent  in  a discipline  related  to  the  biomedical  or  behavioral  sciences,  have 
siginificant  independent  research  experience  beyond  the  doctorate  and  are  attracted  to 
Health  Science  Administration  as  a profession,  you  should  inquire  about  the  Grants 
Associates  Program.  Administrative  experience  is  not  required. 

Grants  Associates  may  be  appointed  either  in  the  U.S.  Civil  Service  at  grade  levels 
General  Schedule  (GS)  12  ($31,619),  GS-13  ($37,399),  or  GS-14  ($44,430)  or  in  the 
Commissioned  Corps  of  the  U.S.  Public  Health  Service  at  ranks  beginning  with  senior 
grade  (03  Lieutenant,  salary  dependent  on  prior  military  experience,  but  beginning  at 
$13,798). 

The  NIH  does  not  discriminate  in  employment  on  grounds  of  race,  color,  sex,  national 
origin,  age,  or  handicap. 

For  further  information,  write  to: 

Director 

Grants  Associates  Program 

Office  of  Extramural  Research  and  Training 

Office  of  the  Director,  NIH 

Builidng  31  - Room  IB-62 

National  Institutes  of  Health 

Bethesda,  Maryland  20892 
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ANNOUNCEMENT 


SUPERCOMPUTER  INITIATION  GRANTS  FOR  BIOLOGICAL,  BIOMEDICAL, 
BEHAVIORAL,  SOCIAL  AND  ECONOMIC  SCIENTISTS 

P.T„  36,  34;  K.W.  1004000,  0780000 

NATIONAL  INSTITUTES  OF  HEALTH 
NATIONAL  SCIENCE  FOUNDATION 


The  National  Institutes  of  Health  (NIH)  and  the  Directorate  for  Biological,  Behavioral 
and  Social  Sciences  (BBS)  of  the  National  Science  Foundation  (NSF)  announce  a joint 
program  designed  to  encourage  the  broadened  use  of  supercomputers  by  biological, 
biomedical,  behavioral,  social  and  economic  scientists.  The  actual  CPU  hours  on 
supercomputers  will  be  provided  by  the  Office  of  Advanced  Scientific  Computing  (OASC) 
of  the  NSF. 

Through  this  joint  NSF/NIH  Program,  NSF  will  make  peer-reviewed  awards  of  up  to  25 
hours  of  supercomputer  CPU  time  to  promote  the  exploratory  use  of  supercomputers  by 
researchers  including  those  with  little  or  no  experience  with  supercomputers  but  who 
anticipate  that  supercomputers  might  make  a significant  impact  on  their  research. 
Funds  for  travel,  training,  and  remote  access  are  not  included  under  this  program.  CPU 
time  will  be  made  available  at  one  of  the  NSF  Supercomputer  Centers;  their 
computational  facilities  are  described  on  the  following  page. 

To  be  considered  for  an  award,  an  investigator  should  submit  a brief  proposal  outlining 
the  nature  of  the  problem  to  be  studied  and  the  potential  advantages  of  supercomputer 
usage.  The  proposal  should  include  a cover  page  (with  appropriate  institutional 
signatures),  a short  abstract,  a list  of  current  research  support,  curriculum  vitae 
(including  publications  during  the  past  5 years),  and  up  to  a 5 page  justification  of  the 
proposed  use  of  the  supercomputer  time.  This  section  should  describe  the  investigator’s 
relevant  research  program,  the  level  of  current  computational  usage/involvement,  and 
the  proposed  new  activity/advance  to  be  made  possible  by  the  use  of  a supercomputer. 
Access  to  a particular  type  of  supercomputer  or  to  a particular  Center  may  be 
requested.  The  proposals  will  be  reviewed  by  a panel  comprised  of  individuals 
knowledgeable  about  the  relevant  research  disciplines  and  the  applications  of  advanced 
computing. 

The  competition  for  these  initiation  level  awards  is  open  to  all  biological,  biomedical, 
behavioral,  and  social  scientists,  and  does  not  replace  any  of  the  other  NSF  mechanisms 
for  providing  supercomputer  access.  Researchers  who  anticipate  an  immediate  need  for 
more  than  25  hours  of  supercomputer  time  are  encouraged  to  discuss  their  needs  with 
NSF. 

The  deadline  for  receipt  of  proposals  is  April  18,  1986.  Fifteen  copies  of  the  proposals 
should  be  sent  to: 


Dr.  John  C.  Wooley 
BBS:Advanced  Scientific  Computing 
National  Science  Foundation 
1800  G Street  N.  W. 

Room  325 

Washington,  D.C.  20550 
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For  further  information  about  the  competition  call: 

Ms.  Brenda  C.  Flam 
National  Science  Foundation 
Biophysics  Program 
Telephone:  (202)  3 57-7050 

Dr.  Suzanne  S.  Stimler 
National  Institutes  of  Health 
Biomedical  Research  Technology  Program 
Telephone:  (301)  496-5411 


The  Office  of  Advanced  Scientific  Computing  has  supercomputer  hours  available  at  the 
following  national  centers: 


CENTER 

CONFIGURATION 

CONTACT  PERSON 

3ohn  Von  Neumann  Center  for 
Scientific  Computing 

Princeton,  N.3. 

Cyber  205  with  upgrade 
to  an  ETA-10  expected 
in  1987  with  1MB  communi- 
cations to  13  institutions 

Dr.  Brendan  McNamara 
(609)  734-8191 

Cornell  Center  for  Theory 
and  Simulation  in  Science 
and  Engineering 

Cornell  University 

IBM  3084  QX  with  four 

FPS  264  Scientific 
Processors  attached 
plus  three  FPS  1 64's 

Ms.  Linda  Morris 
(607)  256-8686 

San  Diego  Supercomputer 
Center,  U.  of  Calif, 
at  San  Diego 

CRAY  X-MP/48 

with  56KB  communications 

19  institutions 

Dr.  Wayne  Pfeiffer 
(619)  455-3467 

National  Center  for  Super- 
computing Applications,  U. 
of  Illinois  at  Urbana 

CRAY  X-MP/24 
with  32  MW-SSD 

Ms.  Patricia  Wenzel 
(217)  244-Q074 

Pittsburgh  Center  for 

Advanced  Computing 

CRAY  X-MP/48 
with  128  MW-SSD 

Ms.  Georgette  Demes 
(412)  268-4960 

Supercomputer  hours  are  also  available  at  the  following  resource  centers: 

U.  of  Minnesota 

CRAY  2 (256  MW  Memory) 

Ms.  Angela  Vail 
(612)  376-8323 

AT&T  Bell  Labs 

Murray  Hill,  N3 

CRAY  X-MP/24 

Dr.  Herbert  Fisher 
(201)  582-6184 

Colorado  State  U. 

Cyber  205 

Dr.  Bruce  Loftis 

(303)  491-6900 

Questions  concerning  the  centers  and  facilities  should  be  directed  to  the  centers. 
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ANNOUNCEMENT 

AVAILABILITY  OF  REQUEST  FOR  APPLICATION:  RFA 

86  EY-03 

CONSTRUCTION,  ALTERATION  AND  RENOVATION,  AND  INSTRUMENTATION 

P.T.  02,  36;  K.W.  1014001 
NATIONAL  EYE  INSTITUTE 


Application  Receipt  Date:  May  15,  1986 


l.  BACKGROUND 

The  National  Eye  Institute  (NEI)  announces  the  availability  of  a Request  for 
Applications  (RFA)  for  a program  that  will  support  grants  in  three  different  areas: 

A.  New  Construction 

B.  Alteration  and  Renovation  of  Existing  Facilities 

C.  Acquisition  of  Specialized  Laboratory  Instrumentation 

Approximately  $3,000,000  will  be  available  for  a Vision  Research  Facilities 
Program  in  Fiscal  Year  1986. 

II.  TYPES  OF  FACILITIES  AND  INSTRUMENTATION 

A.  New  construction  is  defined  as  the  construction  of  new  buildings,  additions  to 
existing  facilities,  or  the  completion  of  "shell"  space  in  new  or  existing 
buildings.  It  is  expected  that  the  facilities  be  utilized  by  investigators 
currently  supported  by  the  NEI.  The  NEI  will  provide  50%  of  the  total 
allowable  cost  of  the  project  up  to  a maximum  of  $500,000.  Requests 
exceeding  $500,000  will  require  exceptional  justification. 

Eligibility:  Any  domestic  public,  or  non-profit  institution,  organization,  or 
association  is  eligible  to  apply.  Applications  will  be  evaluated  to  determine 
how  the  facilities  to  be  constructed  expand  an  existing  clinical  vision 
research  program. 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 13.985,  Eye 
Research  Construction  Grants.  Construction  grants  made  under  this  program  are  subject 
to  Executive  Order  12372.  Awards  in  support  of  alteration  and  renovations  or  specialized 
instrumentation  are  not  subject  to  Executive  Order  12372.  All  awards  will  be  made 
under  the  authority  of  the  Public  Health  Service  Act,  Title  IV,  Section  453  (Public  Law 
78-410,  as  amended;  42  USC  241)  and  administered  under  PHS  grant  policies  and  Federal 
Regulations  42  CFR  Part  52  and  45  CFR  Part  54. 
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Method  of  Application:  Applicants  must  use  NIri  Form  2575  (formerly  PHS 
Form  5162-1),  "Application  for  Federal  Assistance  for  Construction 
Programs". 

B.  Alteration  and  Renovation: 

Alteration  and  renovation  support  is  intended  for  the  costs  of  modifying 
existing  space  and  utilities  within  a finished  structure  and/or  adapting 
interior  building  features  to  the  needs  of  a vision  research  group.  Some 
examples  of  projects  are  alteration  or  renovation  of  space  for  clinical 
research,  remodeling  laboratory  space,  redesigning  specialized 
instrumentation  space,  or  upgrading  animal  care  facilities  that  are  dedicated 
to  vision  research  groups.  The  NEI  will  provide  up  to  50%  of  the  total 
allowable  cost  of  the  project  up  to  a maximum  NEI  share  of  $200,000. 

Eligibility:  Any  domestic  public,  or  non-profit  institution,  association,  or 
organization  is  eligible  to  apply. 

Method  of  Application:  Applicants  must  use  PHS  Form  398  "Application  for 
Public  Health  Service  Grant". 

C.  Acquisition  of  Specialized  Laboratory  Instrumentation: 

Support  may  be  requested  for  specialized  laboratory  instrumentation.  The 
instrumentation  may  be  project  specific,  but,  also  may  be  shared  among  in 
vestigators  conducting  vision  research,  and  which  otherwise  might  not  be 
justified  on  an  individual  project  grant.  The  NEI  will  provide  up  to  50%  of  the 
total  purchase  price  of  major  laboratory  equipment  costing  in  the  range  of 
$50,000  to  $300,000  up  to  a maximum  NEI  share  of  $25,000  to  $150,000. 

Eligibility:  Any  domestic  public,  or  non-profit  institution,  association,  or 
organization  is  eligible  to  apply. 

Method  of  Application:  Applicants  must  use  PHS  Form  398  "Application  for 
Public  Health  Service  Grant". 

III.  APPLICATION  RECEIPT 

Grant  applications  in  response  to  this  RFA  should  be  submitted  to  the  Division  of 
Research  Grants,  National  Institutes  of  Health.  A receipt  date  of  May  15,  1986  has 
been  established.  Applications  received  after  this  date  will  not  be  accepted  for 
review  in  this  competition. 

IV.  APPLICATION  PROCEDURE 

Prospective  applicants  are  strongly  encouraged  to  contact  staff  of  the  NEI  before 
any  application  procedures  are  initiated  to  discuss  the  feasibility  of  the  proposal. 
Each  of  the  support  mechanisms  for  construction,  renovation,  and  instrumentation 
must  be  applied  for  separately. 
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Application  forms,  specific  application  guidelines,  and  detailed  program  assistance 
may  be  obtained  from  either  of  the  following  individuals: 


Israel  A.  Goldberg,  Ph.D.  OR 
Deputy  Associate  Director  for 
Extramural  & Collaborative  Programs 
National  Eye  Institute 
Building  31  - Room  6A03A 
Bethesda,  Maryland  20892 
(301)  496-5983 


Geoffrey  E.  Grant 
Chief,  Extramural  Services  Branch 
National  Eye  Institute 
Building  31,  Room  6A48 
Bethesda,  Maryland  20892 
(301)  496-5884 
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ANNOUNCEMENT 

AVAILABILITY  OF  REQUEST  FOR  APPLICATIONS:  RFA 
CA-86-09 

INHERITANCE  AND  MARKERS  OF  COLORECTAL  CANCER  AND  POLYPS 
P.T.  34;  K.W.  0715035,  1002019 
NATIONAL  CANCER  INSTITUTE 


Application  Receipt  Date:  June  15,  1986 


The  Organ  Systems  Program  of  the  Division  of  Cancer  Prevention  and  Control,  National 
Cancer  Institute  (NCI)  invites  grant  applications  for  studies  aimed  at  identifying  and 
comparing  populations  at  high  risk  for  colorectal  cancer.  A major  goal  of  this 
announcement  is  to  solicit  applications  which  integrate  research  on  the  genetic 
epidemiology  of  adenomatous  polyps  with  new  findings  on  markers  for  colorectal  cancer. 

I.  BACKGROUND 

A small  percentage  of  colorectal  cancer  cases  is  associated  with  inherited 
syndromes  that  display  well-known  patterns  of  genetic  secregation  and 
inheritance.  A much  larger  percentage  of  cases  exhibits  familial  aggregation  but 
displays  no  readily  apparent  pattern  of  mendelian  inheritance.  This  latter  group 
represents  a significant  fraction  of  colorectal  cancer  cases.  Further  delineation  of 
this  group  by  polyp  and  marker  studies  would  lead  to  direct  clinical  benefits.  There 
is  a need  for  collaborative  investigations  which  would  further  identify  polyp 
etiologic  factors  and  clinically  useful  markers  for  high-risk  populations.  The 
adenomatous  polyp  is  a much  more  common  lesion  than  colorectal  cancer,  and 
polyps  are  thought  to  occur  in  response  to  the  same  genetic  and  environmental 
factors  which  lead  to  malignancy.  Thus,  polyps  from  a spectrum  of  populations  at 
high-risk  for  colorectal  cancer  would  provide  valuable  clinical  material  for  testing 
cancer  markers  and  for  testing  hypotheses  of  gene-environment  interactions. 

Human  colon  cancer  is  a good  system  in  which  to  determine  in  a rigorous  way 
whether  new  reagents,  such  as  monoclonal  antibodies  or  cloned  gene  sequences,  can 
be  of  significant  value  in  the  diagnosis,  prognosis,  and  classification  of  solid 
tumors.  The  identification  of  high-risk  groups  in  addition  to  the  readily  recognized 
genetic  syndromes,  would  permit  close  monitoring  of  a much  larger  segment  of  the 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.393, 
Cancer  Prevention  Research.  Awards  will  be  made  under  authorization  of  the  Public 
Health  Service  Act,  Title  III,  Section  301(c)  and  Section  402  (Public  Law  78-410,  as 
amended;  42  USC  241;  42  USC  282)  and  administered  under  PHS  grant  policies  and 
Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This  Program  is  not  subject  to 
the  intergovernmental  review  requirements  of  Executive  Order  12372  or  Health  Systems 
Agency  review. 
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population  at  risk  for  colorectal  cancer.  The  subsequent  appliction  of  preventive 
measures,  early  removal  of  preneoplastic  lesions  and  early  surgical  intervention 
would  reduce  incidence  and  improve  prognosis  in  these  groups. 

II.  Research  Goals  and  Scope 

The  overall  goal  of  this  initiative  is  to  stimulate  the  development  of  collaborative 
studies  between  marker  experts  and  clinical  research  groups  having  access  to 
populations  at  high-risk  for  colorectal  cancer.  A specific  objective  is  to  define 
population  groups  which  differ  in  their  inherited  risk  for  colorectal  cancer. 
Emphasis  is  placed  on  familial  aggregates  of  adenomatous  polyps  and  colorectal 
cancer  in  order  to  extend  observations  from  the  currently  well-known  high-risk 
genetic  groups  into  the  larger  population  of  sporadic  colon  cancer.  Biochemical, 
immunologic,  genetic,  cytogenetic  and  molecular  markers  will  be  identified  and 
applied  to  individuals  in  these  defined  population  groups  to  identify  which 
individuals  are  predisposed  to  adenomatous  polyps  and  colorectal  cancer,  and  to 
classify  stages  in  the  progression  from  normal  colonic  mucosa  to  invasive  and 
metastatic  carcinoma. 

A long-range  goal  would  be  to  define  a major  gene  for  adenomatous  polyps,  or  to 
define  a marker  that  might  lead  to  the  successful  chromosomal  mapping  of  a 
colorectal  cancer  gene. 

III.  MECHANISM  OF  SUPPORT: 

Policies  that  govern  research  grant  programs  of  the  NIH  will  prevalL.  NCI  plans  to 
fund  up  to  five  awards  for  project  periods  of  three  years  and  has  set  aside 
$1,000,000  for  the  initial  year  of  funding.  The  expected  starting  date  for  these 
awards  is  December  1,  1986.  Renewability  would  be  dependent  on  successful 
competition  in  the  regular  NIH  grant  review  system.  Although  this  program  is 
provided  for  in  the  financial  plans  of  the  NCI,  awards  are  contingent  upon 
availability  of  funds  for  this  purpose  and  the  receipt  of  applications  of  high 
scientific  merit.  There  are  no  plans  for  future  reissuance  of  this  RFA. 

IV.  STAFF  CONTACT 

A more  detailed  RFA  is  available  upon  request  from  the  staff  contact.  Please 
direct  all  inquiries  and  requests  to: 

Dr.  Vincent  J.  Cairoli 
Organ  Systems  Section 
Cancer  Centers  Branch 
Blair  Building  - Room  727 
National  Cancer  Institute 
Bethesda,  Maryland  20892-4200. 

Telephone:  (301)  427-8818 

Applicants  are  encouraged  to  submit  a letter  of  intent,  identifying  the  proposed 
principal  investigator  and  collaborating  institutions,  to  Dr.  Cairoli  by  April  15, 
1986.  A letter  of  intent  is  not  binding  and  will  not  be  used  in  the  review  of  any 
application  submitted. 
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ANNOUNCEMENT 

AVAILABILITY  OF  REQUEST  FOR  COOPERATIVE  AGREEMENT  APPLICATIONS:  RFA 
86-CA-06 

COOPERATIVE  HUMAN  TISSUE  NETWORK 

P.T.  34,  36;  K.W.  0780005,  0780015,  0715035,  1002008,  0710070,  1002019 
NATIONAL  CANCER  INSTITUTE 


Application  Receipt  Date:  July  15,  1986 


The  Diagnosis  Program  of  the  Division  of  Cancer  Biology  and  Diagnosis  (DCBD),  National 
Cancer  Institute  (NCI)  invites  applications  for  cooperative  agreements  from  institutions 
capable  of  and  interested  in  participating  in  a cooperative  network  of  human  cancer 
tissue  laboratories  located  in  or  near  major  centers  of  biomedical  research  in  the  United 
States.  The  purpose  of  this  network  is  to  stimulate,  for  the  good  of  the  public, 
cooperative  efforts  to  collect  and  distribute  human  tumor  tissues  and  thereby  to 
stimulate  research  utilizing  those  tissues.  These  activities  are  expected  to  encourage 
basic  and  developmental  studies  in  many  areas  of  cancer  research,  including  molecular 
biology,  immunology  and  genetics.  Numerous  investigators  have  indicated  that  a major 
obstacle  to  cancer  related  research  is  the  lack  of  access  to  cancer  tissue  and  related 
control  tissue  from  the  same  patient.  The  major  benefit  from  the  development  of  a 
human  cancer  tissue  network  will  be  to  the  scientific  community  and  will  involve 
improved  access  to  human  tumor  tissue  and  improved  techniques  for  its  collection  and 
distribution.  All  applications  received  in  response  to  this  request  will  be  reviewed  by  the 
same  National  Cancer  Institute  (NCI)  review  group.  Applicants,  if  funded  under  this 
RFA,  will  be  supported  through  cooperative  agreement  awards  in  accordance  with  the 
policies  of  the  Public  Health  Service  and  the  NIH. 

The  investigators  in  the  cooperative  tissue  network  will  be  responsible  for  planning  and 
directing  the  program  with  the  assistance  of  NCI  Program  Staff.  NCI  will  assist  in 
setting  priorities  and  in  annually  evaluating  progress,  and  will  approve  operating  policies 
prior  to  implementation.  An  applicant  institution  may  apply  for  a period  of  support  of  up 
to  three  years  under  this  RFA.  A maximum  of  three  awards  will  be  made. 

The  support  mechanism  for  this  program  will  be  the  NIH  cooperative  agreement.  This 
mechanism  is  used  when  the  NCI,  with  concurrence  of  a Board  of  Scientific  Counselors, 
wishes  to  stimulate  investigator  interest  and  proposes  to  advise  in  planning  in  an 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.394, 
Cancer  Detection  and  Diagnosis  Research.  Grants  will  be  awarded  under  the  authority  of 
the  Public  Health  Service  Act,  Title  III,  Section  301  (Public  Law  78-410,  as  amended:  42 
USC  241)  and  administered  under  PHS  grant  policies  and  Federal  Regulations  42  CFR 
Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to  the  intergovernmental 
review  requirements  of  Executive  Order  12372  or  Health  Systems  Agency  review. 
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important  and  opportune  area  of  research  support.  In  the  initial  year,  $1,036,000  has 
been  set  aside  in  support  of  this  program.  The  deadline  for  receipt  of  applications  is  3uly 
15,  1986. 


REQUIREMENTS  FOR  PARTICIPATION  IN  THE  COOPERATIVE  HUMAN  TISSUE 
NETWORK 

The  principal  investigator  (PI)  of  a human  tissue  laboratory  should  be  an  experienced 
pathologist  and  have  demonstrated  research  experience  in  an  area  related  to  cancer.  The 
PI  should  also  be  actively  involved  in  the  operation  of  a pathology  laboratory  with 
demonstrated  access  to  a wide  range  of  human  cancer  tissues.  The  general  duties  and 
responsibilities  of  the  PI  should  be  clearly  delineated  in  the  application.  The  applicant 
should  also  clearly  describe  the  relationships  among  major  collaborators  and  tissue 
sources. 

INQUIRIES 

Potential  applicants  are  strongly  encouraged  to  consult  with  NCI  staff  and  to  bbtain  a 
copy  of  the  complete  RFA  before  submitting  an  application  in  response  to  this 
announcement.  Requests  for  the  full  RFA  as  well  as  requests  for  further  information  and 
other  inquiries  concerning  development  of  the  application  should  be  directed  to: 

Roger  L.  Aamodt,  Ph.D. 

Program  Director  for  Pathology/Cytology 
Diagnosis  Program 

Division  of  Cancer  Biology  and  Diagnosis 
Westwood  Building  - Room  10A15 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 


Telephone:  (301)  496-7147 
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ANNOUNCEMENT 

AVAILABILITY  OF  REQUEST  FOR  APPLICATIONS:  RFA 
86-CA-ll 

INCREASING  THE  USE  OF  MAMMOGRAPHY  AND  BREAST  PALPATION  FOR  EARLY 
DETECTION  OF  BREAST  CANCER 

P.T.  34;  K.W.  0745055,  0715035,  0706030,  0785190 

NATIONAL  CANCER  INSTITUTE 


Application  Receipt  Date:  July  14,  1986 


The  Division  of  Cancer  Prevention  and  Control  (DCPC)  of  the  National  Cancer  Institute 
(NCI)  invites  applications  for  community  intervention  studies  aimed  at  increasing  and 
sustaining  the  use  of  state-of-science  mammography  and  breast  palpation  for  the  early 
detection  of  breast  cancer  in  women  50  years  of  age  and  older.  These  studies  are  limited 
to  applicants  from  within  the  United  States.  The  intent  is  to  fund  up  to  three  awards  for 
four  years  apiece. 

I.  BACKGROUND 

A priority  goal  of  the  National  Cancer  Institute  is  to  reduce  cancer  mortality  by 
50%  by  the  year  2000.  Until  more  is  known  about  the  possibility  of  primary 
prevention  of  breast  cancer,  early  detection  is  the  key  to  cancer  control  at  this 
site.  The  Health  Insurance  Plan  of  Greater  New  York  (HIP)  demonstrated  a 30 
percent  ten-year  reduction  in  breast  cancer  mortality  among  women  screened  by 
mammography  and  physician  examination.  There  is  general  agreement  that  HIP 
showed  an  unequivocal  screening  benefit  for  women  50  years  of  age  and  older.  For 
younger  women,  the  benefit/risk  ratio  is  still  the  subject  of  scientific  discussion. 
More  recent  studies  in  the  U.S.,  Holland,  and  Sweden  support  the  thesis  that 
mammography  combined  with  breast  palpation  or  mammagraphy  alone  can 
substantially  reduce  mortality  from  breast  cancer. 

Based  on  scientific  evaluation,  the  National  Cancer  Institute  and  the  American 
Cancer  Society  recommend  the  routine  use  of  state-of-science  mammography  and 
breast  palpation  for  women  50  years  of  age  and  older.  However,  national  data 
indicate  that  this  position  has  not  been  accepted  or  adopted  by  the  medical 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.399, 
Cancer  Control.  Awards  will  be  made  under  the  authority  of  Public  Health  Service  Act, 
Title  IV,  Part  A (Public  Law  78-410,  as  amended;  42  USC  286c)  and  administered  under 
PHS  grant  policie4s  and  Federal  Regulations  42  CFR  Part  52  and  45  CFR  74.  This 
program  is  not  subject  to  the  intergovernmental  review  requirements  of  Executive  Order 
12372  or  Health  System  Agency  review. 
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profession  and  its  clientele.  Studies  report  that  only  4 to  15  percent  of  women  over 
the  age  of  50  are  receiving  mammography  annually.  Breast  palpation  by  a health 
professional  is  a much  more  popular  procedure.  However,  little  is  known  about  the 
quality  of  these  examinations,  and  an  inverse  relationship  exists  between  age  and 
the  frequency  of  breast  palpation. 

II.  RESEARCH  GOALS  AND  SCOPE 

The  interventions  that  will  be  developed,  implemented,  and  evaluated  in  this 
research  are  expected  to  address  and  remedy  the  barriers  to  routine  and  competent 
use  of  state-of-science  mammography  and  breast  palpation  among  women  50  years 
of  age  and  older.  Unless  exceptions  can  be  justified,  the  research  should  focus  on 
geographically  defined  population  areas.  No  community  should  have  fewer  than 
10,000  women  50  years  of  age  and  older.  It  is  anticipated  that  separate,  but 
complementary,  interventions  will  be  designed  for  the  women  and  their  health-care 
providers.  If  subgroups  of  women  do  not  have  established  sources  of  care,  special 
attention  should  be  given  to  expediting  their  access  to  mammography  and  breast 
palpation  within  the  existing  health  care  system  or  through  creative  outreach 
programs.  No  funds  in  the  grant  are  to  be  used  to  offset  the  cost  of  screening 
procedures,  screening  equipment,  or  stationary  or  mobile  facilities;  but  the  funds 
can  be  used  to  stimulate  plans  and  consortiums  for  lowering  cost. 

Applicants  should  address  the  issue  of  quality  assurance  measures  for 
mammography  and  breast  palpation  by  health  professionals.  The  intention  of  NCI  is 
to  improve  and  sustain  the  quality  of  mammography  and  breast  palpation  over 
time.  Therefore,  the  Institute  is  encouraging  applicants  to  select  quality  assurance 
approaches  that  will  be  acceptable  to  the  target  community  during  the  years  of  the 
study  and  in  the  future. 

An  evaluation  of  the  effectiveness  of  the  health-promotion  activity  must  be 
undertaken  by  the  applicant  per  se  or  by  one  or  more  subcontractors.  It  can  be 
assumed  that  NCI  funds  for  the  intervention  activity  will  expire  in  three  years. 
However,  the  evaluation  effort  should  be  budgeted  for  an  additional  year  --  four 
years  altogether.  The  applicant  should  address  the  measurement  of  process 
variables  that  link  the  interventions  to  behavioral  change  or  nonchange  among 
specific  groups  of  women  and  their  health-care  providers.  To  control  for 
behavioral  change  that  occurs  independent  of  the  intervention  strategies, 
applicants  should  address  the  issue  of  control  communities  or  subcommunities  as 
well  as  baseline  assessments. 

III.  STAFF  CONTACT 

A copy  of  the  complete  RFA  including  the  research  goals  and  scope,  the  review 
procedures  and  criteria,  the  method  of  applying,  and  an  extensive  bibliography  can 
be  obtained  by  contacting: 

Dr.  3an  Howard 

Health  Promotion  Sciences  Branch 
Division  of  Cancer  Prevention  and  Control 
National  Cancer  Institute 
Blair  Building,  Room  415 
Bethesda,  Maryland  20892-4200 
Telephone:  (301)  427-8656 
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ANNOUNCEMENT 

AVAILABILITY  OF  REQUEST  FOR  APPLICATIONS:  RFA 
86-AI-07 

PROGRAM  PROJECTS  IN  TRANSPLANTATION  IMMUNOLOGY 

P.T.  34;  K.W.  0710125,  0745040,  0745065,  0710070 

NATIONAL  INSTITUTE  OF  ALLERGY  AND  INFECTIOUS  DISEASES 


Application  Receipt  Date:  September  15,  1986 


I.  BACKGROUND  INFORMATION 

The  Genetics  and  Transplantation  Biology  Branch  of  the  Immunology,  Allergic  and 
Immunologic  Diseases  Program  of  the  National  Institute  of  Allergy  and  Infectious 
Diseases  (NIAID)  supports  basic  and  applied  research  in  immunogenetics  and 
transplantation  immunology.  Program  Projects  in  Transplantation  Immunology 
represent  an  award  mechanism  which  the  Branch  has  employed  to  meet  this 
objective.  They  are  intended  to  offer  an  opportunity  for  the  investigation  of  the 
human  immune  system  which  has  been  subjected  to  deliberate  manipulations,  and  to 
investigate  the  hazards  associated  with  graft  rejection  and  with  immunosuppresive 
therapy  employed  to  prevent  or  control  it.  Three  such  program  projects  are 
currently  funded  although  support  for  one  is  scheduled  to  conclude  in  1987.  This 
request  for  applications  (RFA)  is  intended  to  encourage  the  development  of 
applications  from  collaborating  investigators  and  to  coordinate  the  submission  and 
review  of  new  and  renewal  program  project  applications. 

II.  RESEARCH  GOALS  AND  SCOPE 

The  goal  of  Program  Projects  in  Transplantation  Immunology  is  the  clarification 
and  the  capability  to  successfully  manipulate  the  immune  system  in  transplant 
recipients.  Specific  emphasis  will  be  on  immune  regulation  prior  to 
transplantation,  during  preparation  for  transplantation  (when  tolerance  is  induced), 
during  maintenance  immunosuppression  and  during  episodes  of  rejection.  Methods 
of  immunomodulation  will  be  studied  and  new  procedures  developed.  The  program 
project  will  present  a multidisciplinary  approach  with  a well  defined  central  theme 
and  interrelated  individual  projects.  Collaboration  between  immunologists  and 
transplant  clinicians  will  be  an  integral  part  of  the  program,  thus  facilitating 
extension  of  the  basic  discoveries  from  the  laboratory  into  clinical  practice. 

III.  MECHANISMS  OF  SUPPORT 

Program  project  grants  are  awarded  to  an  institution  in  behalf  of  a program 
director  for  the  support  of  a broadly  based,  multidisciplinary,  long-term  research 
program  which  has  a specific  major  objective  or  basic  theme.  A program  project 
generally  involves  the  organized  efforts  of  groups  of  investigators  who  conduct 
research  projects  related  to  the  overall  program  objective.  The  grant  can  provide 
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support  for  the  projects  and  for  certain  core  resources  shared  by  individuals  where 
the  sharing  facilitates  the  total  research  effort.  Each  component  project, 
supported  under  a program  project  grant,  is  expected  to  contribute  and  be  directly 
related  to  a common  theme;  the  projects  should  demonstrate  an  essential  element 
of  unity  and  interdependence.  At  least  one  award  is  planned  for  fiscal  year  1987. 

IV.  STAFF  CONTACT 

A more  detailed  RFA  may  be  obtained  from: 

Jane  S.  Schultz,  Ph.D. 

Chief,  Genetics  and  Transplanta- 
tion Biology  Branch 
National  Institute  of  Allergy  and 
Infectious  Diseases 
Westwood  Building  - Room  754 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 

Telephone:  (301)  496-5598 

Prospective  applicants  are  encouraged  to  submit  a one-page  letter  of  intent 
identifying  the  proposed  principal  investigator  and  any  other  participating 
institutions.  The  NIAID  requests  such  letters  by  June  15,  1986,  for  the  purpose  of 
providing  an  indication  of  the  number  and  scope  of  applications  to  be  received.  A 
letter  of  intent  is  not  binding.  It  will  not  enter  into  the  review  of  any  application 
subsequently  submitted  and  is  not  a necessary  requirement  for  application.  Letters 
of  intent  and  inquiries  should  be  directed  to  Dr.  Schultz  at  the  address  shown 
above. 
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ANNOUNCEMENT 

AVAILABILITY  OF  REQUEST  FOR  APPLICATIONS:  RFA 
86-AI-08 

SEXUALLY  TRANSMITTED  DISEASES  RESEARCH  UNITS  - CHLAMYDIAL  INFECTIONS 
AND  PELVIC  INFLAMMATORY  DISEASE 

P.T.  34;  K.W.  0715220,  0715125,  0785055,  0710070,  0755020,  0745020,  0745055,  0415000, 
0403004 

NATIONAL  INSTITUTE  OF  ALLERGY  AND  INFECTIOUS  DISEASES 

Application  Receipt  Date:  July  15,  1986 


I.  BACKGROUND  INFORMATION 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  invites 
applications  for  program  project  grants  to  be  initiated  in  FY  1987,  as  part  of  this 
Institute's  continuing  commitment  to  research  in  Sexually  Transmitted  Diseases 
(STDs). 

A major  new  initiative  is  required  to  expand  the  Institute's  program  on  chlamydial 
infections  as  well  as  on  pelvic  inflammatory  disease  (PID).  Chlamydia  trachomatis 
(C.t.)  is  an  obligate  intracellular  bacterium  with  an  unusual  life  cycle.  Chlamydial 
infections  are  among  the  most  prevalent  STDs  in  the  U.S.  today.  No  firm  statistics 
are  available,  but  the  best  estimates  from  the  Centers  for  Disease  Control  (CDC) 
are  that  about  3,000,000  cases  of  C.t.  infections  occur  annually.  The  most 
important  aspect  of  these  infections  is  the  serious  sequelae  of  PID  in  women. 
These  include  endometritis,  salpingitis,  ectopic  pregnancy,  and  involuntary  sterility 
as  a result  of  tubal  scarring.  The  costs  of  PID  to  the  health  care  systems  of  the 
U.S.  are  estimated  by  CDC  to  be  over  $1.5  billion  annually,  if  one  considers  costs 
of  hospitalization,  surgical  procedures,  fetal  wastage,  time  lost  from  employment 
or  education,  and  general  poor  health  and  recurring  illness  of  the  women  involved. 

II.  RESEARCH  GOALS  AND  SCOPE 

A.  As  one  means  of  achieving  the  major  goal  of  needed  research  in  this  area,  the 
NIAID  maintains  support  of  a number  of  STD  Research  Units  that  function  as 
centers  of  excellence  to  focus  on  research  and  training  in  STDs.  This  RFA  is 
for  support  of  two  new  Research  Units  that  will  have  as  their  major  objective 
research  on  PID  and  the  problem  of  chlamydial  infection.  These  units  will  be 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.856, 
Microbiology  and  Infectious  Diseases  Research.  Awards  will  be  made  under  the  authority 
of  the  Public  Health  Service  Act,  Title  III,  Sec.  301  (c),  Public  Law  78-410,  as  amended; 
42  USC  241)  and  administered  under  PHS  grant  policies  and  Federal  Regulations  42  CFR 

Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to  the  intergovernmental 
review  of  Executive  Order  12372  or  Health  Systems  Agency  review. 
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supported  as  multidisciplinary  program  project  grants  (POi)  with 
individual  principal  investigators  who  will  head  clearly  identifiable  research 
subprojects  within  the  overall  structure  of  the  program  project,  under  the 
leadership  of  the  Program  Director.  A strong  clinical  component  must  be  a 
major  part  of  the  proposal.  The  research  to  be  considered  in  these  program 
projects  will  be  on  PID,  with  special  emphasis  on  the  role  of  C.t.,  either  alone 
or  with  mixed  infections  including  gonorrhea.  Non-sexually  transmitted 
disease  agents  as  causes  of  PID  will  not  be  considered  for  support  as  part  of 
these  program  projects. 

B.  The  research  efforts  should  have  as  their  central  focus  the  major 
complications  of  STD  infections  resulting  in  PID.  The  underlying  causal 
organisms,  C.t.  or  the  gonococcus,  either  alone  or  as  a mixed  infection,  will 
also  be  studied  intensively  as  the  initiating  focus  of  infection  leading  to  PID. 
Specific  areas  of  research  can  include,  but  are  not  limited  to:  basic  biology 
and  virulence  factors  of  C.t.;  the  host's  immune  responses,  both  cellular  and 
humoral;  improved  methods  of  diagnosis,  therapy,  and  preventive  measures 
for  PID;  animal  model  systems;  epidemiology  of  C.t.  infections  as  it  relates 
to  PID;  computer  modeling  studies  to  provide  means  of  understanding  the 
spread  and  the  control  of  C.t.  and  PID. 

An  appropriate  addition  to  the  STD  Ur  it  on  PID  can  include  an  educational 
component  to  advance  learning  experiences  in  chlamydial  infections  and  PID, 
for  medical  staff  and  research  fellows.  A community  outreach  program  and 
behavioral  studies  would  also  be  acceptable.  Individual  postdoctoral  training, 
however,  will  not  be  supported  by  the  program  project;  training  stipends  for 
support  of  postdoctoral  fellows  are  provided  for  by  other  NIH  mechanisms. 

C.  MECHANISM  OF  SUPPORT 

Eligibility  - domestic  universities,  medical  colleges,  hospitals,  laboratories, 
and  other  public  or  private  research  institutions,  including  state  and  local 
governmental  units,  are  eligible. 

Ongoing  STD  Research  Units  currently  supported  by  the  NIAID  STD  program 
will  not  be  considered  for  support  under  the  terms  of  this  RFA. 

The  program  project  can  be  supported  for  up  to  five  years.  Renewal  of  a 
program  project  for  an  additional  five  year  period  will  be  competitive  and 
will  depend  on  progress  made  as  well  as  on  the  availability  of  funds.  Funds 
available  for  support  of  these  PID  Research  Units  total  $600,000  for  direct 
costs.  It  is  the  Institute's  intention  to  support  two  such  units  within  this  level 
of  available  funds.  Earliest  start  date  for  the  successful  units  will  be  April  1, 
1987. 

III.  All  inquiries  and  requests  for  the  full  text  of  this  RFA  should  be  directed  to: 

Milton  Puziss,  Ph.D.,  Chief 
MIDP,  NIAID,  NIH 
Westwood  Building  - Room  738 
Bethesda,  Maryland  20892 


Telephone:  (301)  496-7728 
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ANNOUNCEMENT 

AVAILABILITY  OF  REQUEST  FOR  APPLICATIONS:  RFA 
86-HD-03 

DETERMINATION  OF  MECHANISMS  AFFECTING  TRANSDERMAL  ADMINISTRATION 
OF  CONTRACEPTIVE  DRUGS 

P.T.  34;  K.W.  0750020,  0710100 

NATIONAL  INSTITUTE  OF  CHILD  HEALTH  AND  HUMAN  DEVELOPMENT 

Application  Receipt  Date:  July  15,  1986 


I.  BACKGROUND 

The  Contraceptive  Development  Branch  (CDB)  of  the  Center  for  Population 
Research  (CPR)  of  the  National  Institute  of  Child  Health  and  Human  Development 
(NICHD),  is  inviting  research  grant  applications  for  investigations  into  the 
determination  of  mechanisms  affecting  transdermal  administration  of 
contraceptive  drugs.  By  issuing  a Request  for  Applications  (RFA),  CPR  is 
indicating  its  intention  to  encourage  investigator  interest  in  this  specific  research 
area. 

The  Contraceptive  Development  Branch  as  part  of  its  program  to  develop  more 
effective  and  safe  agents  for  the  regulation  of  fertility  is  sponsoring  several 
projects  on  transdermal  administration  of  progestagens  with  or  without 
concomitant  estrogen.  Although  progress  on  these  projects  is  satisfactory,  it  is 
apparent  that  even  though  the  transport  phenomena  in  the  delivery  devices 
themselves  can  be  well  characterized,  the  factors  determining  uptake  by  the  skin 
and  eventual  bioavailability  are  less  clearly  understood.  It  is  the  intent  of  this  RFA 
to  improve  upon  the  largely  empirical  approach  to  this  field  by  sponsoring 
investigations  on  the  mechanisms  controlling  transdermal  administration  of 
contraceptive  drugs. 

II.  RESEARCH  GOALS  AND  SCOPE 

Research  projects  submitted  in  response  to  this  RFA  should  have  as  their  goal  the 
elucidation  of  mechanisms  involved  in  the  percutaneous  absorption  of  contraceptive 
drugs.  The  projects  should  include  but  need  not  be  limited  to  the  development  and 
validation  of  appropriate  animal  models.  Factors  such  as  metabolism  and  pharma- 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.864, 
Population  Research.  Awards  will  be  made  under  the  authority  of  the  Public  Health 
Service  Act,  III  Section  301  (Public  Law  78-410,  as  amended;  42  USC  241)  and 
administered  under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part  52  and  45 
CFR  Part  74.  This  program  is  not  subject  to  intergovernmental  review  requirements  of 
Executive  Order  12372  Health  Systems  Agency  review. 
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cokinetics  should  be  considered  in  addition  to  the  characterization  of  the  structural 
aspects  of  the  skin.  The  ultimate  objective  of  the  research  should  be  a better 
understanding  of  transport  mechanisms  which  will  help  in  the  design  of  more 
reliable  and  predictable  drug  delivery  systems. 

III.  STAFF  CONTACT 

Requests  for  further  information  or  copies  of  the  full  RFA  should  be  addressed  to: 

henry  L.  Gabelnick,  Ph.D. 

Contraceptive  Development  Branch 
Center  for  Population  Research 
National  Institute  of  Child  Health 
and  Human  Development 
National  Institutes  of  Health 
Landow  Building  - Room  7A-04 
Bethesda,  Maryland  20892 


Telephone:  (301)  496-1661 
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ANNOUNCEMENT 


TRANSFUSION  MEDICINE  ACADEMIC  AWARD 
P.T.  34;  K.W.  0785035,  0750010,  0785070 
NATIONAL  HEART,  LUNG,  AND  BLOOD  INSTITUTE 

Application  receipt  date:  October  15,  1986 

The  Transfusion  Medicine  Academic  Award  (TMAA)  was  initiated  in  January  1983,  to  (1) 
encourage  the  development  of  curricula  in  transfusion  medicine,  and  (2)  allow  the 
awardee  to  broaden  his  or  her  expertise  in  transfusion  medicine  so  as  to  contribute  more 
effectively  to  the  teaching,  research,  and  clinical  needs  of  this  discipline.  The  term 
"transfusion  medicine"  is  used  to  define  a multidisciplinary  area  concerned  with  the 
proper  use  or  removal  of  blood  and  its  components  in  the  treatment  or  prevention  of 
disease  states  (other  than  in  renal  hemodialysis).  Schools  of  medicine,  osteopathy,  or 
veterinary  medicine  (United  States  or  its  possessions  and  territories)  singly  or  in  concert 
one  with  another,  are  eligible  to  apply  for  one  5-year  TMAA  (nonrenewable),  providing 
they  possess  the  requisite  blood  bank,  patient  care,  and  research  facilities  required  for 
such  an  activity.  Applications  from  schools  of  veterinary  medicine  must  indicate  the 
specific  relationships  of  their  program  to  the  human  medicine  objectives  of  the  award. 
The  TMAA  may  provide  salary,  fringe  benefits,  supporting  costs,  and  indirect  costs  to 
faculty  members  who  are  established  investigators,  and  skilled  organizers  and 
negotiators.  The  number  of  awards  made  each  year  will  depend  on  the  availability  of 
funds. 

The  Division  initiated  the  Transfusion  Medicine  Academic  Award  Program  to  encourage 
the  development  of  teaching  programs  in  transfusion  medicine.  At  present,  teaching, 
research,  and  clinical  responsibilities  in  transfusion  medicine  are  rarely  coordinated  into 
a definable  program  but  are  dispersed  among  basic  and  clinical  science  disciplines  and 
among  activities  of  the  local  transfusion  services  or  blood  center  facility.  It  is  important 
to  note  that  establishing  a transfusion  medicine  curriculum  may  not  require  additional 
curriculum  time;  existing  teaching  materials  (components  of  other  disciplines)  may  be 
coordinated  into  an  overall  program  and  organized  to  focus  on  emerging  and  important 
areas  of  transfusion  medicine.  Some  schools  may  find  it  desirable  to  assemble  the 
appropriate  components  into  a specific  unit.  Others  may  wish  to  retain  the  transfusion 
medicine  discipline  as  part  of  another  major  department. 

This  award  is  also  intended  to: 

attract  to  the  field  of  transfusion  medicine  outstanding  students  and 
promising  young  clinicians  and  scientists  who  can  serve  in  the  teaching, 
research,  and  clinical  aspects  of  transfusion  medicine; 


The  programs  of  the  Division  of  Blood  Diseases  and  Resources  of  the  National  Heart, 
Lung,  and  Blood  Institute  are  identified  in  the  Catalog  of  Federal  Domestic  Assistance, 
No.  13.839.  Awards  will  be  made  under  the  authority  of  the  Public  Health  Service  Act, 
Section  301  (42  USC  241)  and  administered  under  PHS  grant  policies  and  Federal 
regulations,  most  specifically  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not 
subject  to  the  intergovernmental  review  requirements  of  Executive  Order  12372  or 
Health  Systems  Agency  review. 
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encourage  the  development  of  faculty  capable  of  providing  appropriate 
instruction  in  the  field  of  transfusion  medicine; 

facilitate  interchange  of  information,  and  evaluation  and  educational 
techniques  among  research,  medical,  and  blood  service  communities;  and 

enable  the  grantee  institution  to  develop  a continuing  transfusion  medicine 
program,  using  local  support,  when  this  Award  terminates. 

Requests  for  the  TMAA  Program  Guidelines  should  be  directed  to: 

Fann  Harding,  Ph.D. 

National  Heart,  Lung,  and  Blood  Institute 
Federal  Building  - Room  5A08 
Bethesda,  Maryland  20892 


Telephone:  (301)  496-1817 
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ANNOUNCEMENT 


NIADDK  MINORITY  INVESTIGATOR  RESEARCH  ENHANCEMENT  AWARD 
P.T.  34  FF;  K.W.  0710030 

NATIONAL  INSTITUTE  OF  ARTHRITIS,  DIABETES,  AND  DIGESTIVE  AND  KIDNEY 
DISEASES 


I.  DESCRIPTION 

The  Minority  Investigator  Research  Enhancement  Award  (MIREA)  provides  support 
for  faculty  members  of  minority  institutions  to  allow  them  to  collaborate  with 
Principal  Investigators  of  active  regular  research  grants  funded  by  the  National 
Institute  of  Arthritis,  Diabetes,  and  Digestive  and  Kidney  Diseases  (NIADDK). 

Any  domestic  institution  wishing  to  include  faculty  of  minority  institutions  in  one 
of  its  NIADDK-funded  research  projects  may  submit  a supplemental  grant 
application  for  this  purpose.  Approved  applications  will  be  funded  as  supplements 
to  active  NIADDK  grants.  These  may  include,  but  are  not  limited  to,  individual 
projects  (R01),  program  projects  (P01),  and  selected  components  of  center  grants 
(P30,  P50,  P60). 

II.  OBJECTIVES 

The  MIREA  is  a component  of  the  overall  NIADDK  program  to  strengthen  bio- 
medical research  and  training  in  institutions  with  significant  commitments  to 
minorities  and  thereby  to  increase  the  participation  of  minority  scientists  in 
biomedical  research.  The  MIREA  supports  faculty  members  of  minority  institutions 
(hereafter  refered  to  as  "Minority  Investigators")  to  collaborate  with  Principal 
Investigators  currently  funded  by  NIADDK  research  grants  or  center  programs. 
The  MIREA  is  targeted  on  Minority  Investigators  who  have  completed  their  training 
but  who  have  not  served  as  Principal  Investigators  on  NIH  regular  research  grants. 
The  MIREA  is  intended  to  enhance  opportunities  for  long-term  productive 
collaborations  among  investigators  and  eventually  to  increase  the  number  of 
Minority  Investigators  holding  their  own  research  grants. 

III.  ELIGIBILITY  AND  TERMS  OF  AWARD 

A.  Minority  Institution 

A minority  institution  is  defined  as  a medical  or  non-medical  college, 
university  or  equivalent  school  in  which  students  of  under-represented 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance,  13.846,  13.847, 
13.848,  and  13.849.  Grants  are  awarded  under  the  authority  of  the  Public  Health  Service 
Act,  Section  301  (42  USC  241)  and  administered  under  PHS  grant  policies  and  Federal 
Regulations,  most  specifically  at  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is 
not  subject  to  the  intergovernmental  review  requirements  of  Executive  Order  12372  or 
Health  Systems  Agency  review. 
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minorities  (including  but  not  limited  to  Blacks,  Hispanics,  American  Indians, 
and  Asian  or  Pacific  Islanders)  comprise  the  majority  or  significant  proportion 
of  the  school  enrollment  and  which  has  a commitment  to  the  special 
encouragement  of  minority  faculty,  students  and  investigators.  The 
commitment  of  the  institution  to  the  faculty  candidate's  research  and 
development  must  be  clearly  presented  in  the  application,  including  a 
statement  from  the  candidate's  supervisor. 

B.  Minority  Investigator 

A Minority  Investigator  is  defined  as  a faculty  member  of  a minority 
institution  who  is  engaged  in  biomedical  research.  Candidates  for  this  award 
are  Minority  Investigators  who  (1)  are  citizens  of  the  United  States  or 
permanent  residents  at  the  time  of  application,  (2)  have  a doctoral  degree  or 
equivalent  in  a biomedical  or  behavioral  science,  and  (3)  have  the  background 
to  benefit  from  this  program.  The  Minority  Investigator  should  not  already 
have  spent  an  extended  period  of  time  in  the  applicant  laboratory  and  should 
not  have  been  a Principal  Investigator  on  any  traditional  grant  mechanism 
from  NIH.  This  does  not  exclude  from  candidacy  Minority  Investigators  who 
have  been  supported  by  the  NIH  Minority  Biomedical  Research  Support 
(MBRS)  Program,  training  grants,  fellowships  or  other  similar  awards.  The 
program  is  not  intended  to  pay  stipends  for  student  trainees  or  support 
candidates  without  previous  research  background. 

C.  Principal  Investigator 

All  Principal  Investigators  of  active  NIADDK  grants  are  eligible  to  submit 
supplemental  applications  on  behalf  of  a Minority  Investigator.  Although  not 
excluded,  MIREA  applications  from  Principal  Investigators  in  the  final  year  of 
their  project  period  will  be  evaluated  on  a case-by-case  basis. 

D.  Research  Project 

The  proposed  research  project  for  the  supplement  must  be  closely  related  to 
the  currently  funded  research  grant.  It  may  represent  an  increased  effort 
relative  to  an  already  approved  objective  of  the  research  project  or  propose 
to  enhance  the  effectiveness  of  the  overall  research.  The  proposed 
investigation  must  provide  the  minority  investigator  an  opportunity  to 
contribute  intellectually  to  the  program  and  to  enhance  his/her  own  potential 
as  an  independent  investigator.  The  scope  of  the  proposed  work  should  be 
consistent  with  the  Minority  Investigator's  proposed  level  of  effort  and  length 
of  tenure  in  the  Principal  Investigator's  laboratory. 

E.  Length  of  Tenure 

The  length  of  tenure  should  be  not  less  than  three  months  and  nor  more  than 
15  months.  Short  tenures  (3-4  months)  must  represent  the  full-time  effort  of 
the  Minority  Investigator.  For  longer  tenures,  part-time  commitments  are 
acceptable  but  should  not  be  less  than  30%  effort  for  any  part  of  the  award 
period. 
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F.  Project  Report 

The  Principal  Investigator  will  be  asked  to  prepare  (at  the  time  of  the  annual 
report  and/or  final  progress  report)  a section  summarizing  the  work 
conducted  during  the  tenure  of  the  minority  investigator.  This  report  will  be 
due  60  days  after  completion  of  the  project.  This  portion  of  the  report  should 
include,  but  not  be  limited  to,  the  following  elements:  1)  a summary  of  the 
research  project;  2)  a summary  of  all  pertinent  results;  3)  titles  and/or  copies 
of  manuscripts  or  publications  resulting  from  this  research  association,  and  4) 
a statement  or  an  outline  of  how  the  research  experience  will  be  integrated 
into  the  minority  investigator's  long  range  or  continuing  research  effort. 

IV.  PROJECT  EVALUATION  AND  REVIEW  CRITERIA 

Proposals  submitted  in  response  to  this  announcement  will  be  reviewed  for 
eligibility  by  the  NIADDK  Minority  Program  Advisory  Committee,  an  NIADDK 
staff  committee  of  intramural  and  extramural  scientists,  using  the  following 
criteria: 

A.  The  proposed  research  as  described  in  the  supplemental  application  should  fit 
within  the  general  scope  of  the  approved  and  funded  project. 

B.  The  qualifications  of  the  Principal  Investigator  and  the  Minority  Investigator 
should  indicate  a high  liklehood  that  the  proposed  work  will  be  successful. 

C.  The  proposed  work  should  further  the  objectives  of  the  MIREA. 

D.  The  length  of  time  and  budget  requested  should  be  appropriate  for  the 
proposed  work. 

Where  questions  of  scientific  content  or  expansion  of  project  scope  are  involved,  a 
review  by  non-Federal  scientists  will  be  conducted.  Recommendations  will  be 
forwarded  through  the  Program  Staff  to  the  National  Arthritis  Diabetes  Digestive 
and  Kidney  Diseases  Advisory  Council  for  second  level  review. 

V.  FUNDING 

Successful  applications  will  be  funded  as  administrative  supplements  to  the 
NIADDK  investigator's  grant.  The  maximum  award  (total  direct  costs)  is  $30,000 
on  an  annualized  basis,  with  projects  of  greater  than  12  months  duration  prorated 
accordingly.  The  actual  amount  of  the  award  awards  made  under  this  program  are 
for  the  sole  purpose  of  facilitating  participation  by  Minority  Investigators  as 
described  above. 

VI.  HOW  TO  APPLY 

All  potential  applicants  are  encouraged  to  contact  the  NIADDK  Office  of 
Extramural  Activities  at  (301)  496-7277  prior  to  preparing  an  application. 

The  Principal  Investigator  must  submit  a supplemental  grant  application  through 
his/her  institution  on  the  Standard  Form  PHS  39S,  limited  to  the  following:  (1)  Face 
page  --  Item  2 should  give  the  grant  number  of  the  active  grant  and  specifically 
state  "Minority  Investigator  Research  Enhancement  Award"  (for  example  grant 
number  AM  12345-06  "Minority  Investigator  Research  Enhancement  Award"); 


NIH  GUIDE  FOR  GRANTS  AND  CONTRACTS 
Vol.  15,  No.3,  February  28,  1986 


35 


(2)  budget  page;  (3)  complete  curriculum  vitae  of  the  minority  investigator;  (4) 
statement  of  commitment  and  support  from  the  Minority  Investigator's  institution; 
and  (5)  outline  of  the  research  project  as  it  relates  to  the  parent  grant. 

Applications  may  be  submitted  at  any  time;  however,  applications  received  less 
than  90  days  prior  to  a scheduled  NIADDK  Council  meeting  will  be  reviewed  at  the 
subsequent  NADDK  Council  meeting. 

The  original  and  six  copies  of  the  application  should  be  sent  to: 

Division  of  Research  Grants 
National  Institute  of  Health 
Westwood  Building  - Room  240 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 
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ANNOUNCEMENT 

PHARMACEUTICALS  FROM  THE  SEA 

P.T.  34;  K.W.  0750025,  0740020,  0740025,0755010,  0710080,  1003012 
NATIONAL  INSTITUTE  OF  ALLERGY  AND  INFECTIOUS  DISEASES 


Application  Receipt  Dates:  June  1,  October  1,  and  February  1 


The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  invites  investigator- 
initiated  research  grant  applications  that  will  increase  our  knowledge  and  understanding 
of  natural  products  obtained  from  marine  invertebrates. 

From  antiquity  to  the  present,  most  searches  for  new  antimicrobial  agents  and  other 
drugs  for  the  treatment  of  infectious  diseases,  and  human  disease  in  general,  have  been 
confined  to  the  land,  while  only  a very  few  have  been  marine  oriented. 

President  Reagan  proclaimed  the  1984  - 1985  period  as  the  "Year  of  the  Ocean."  This 
proclamation  was  made  in  recognition  of  the  importance  of  increasing  public  awareness 
and  knowledge  of  the  ocean  and  its  resources. 

In  the  recent  past,  many  interesting  natural  products  relevant  to  infectious  disease 
treatment  have  been  recovered  from  marine  invertebrates  including  sponges,  tunicates 
(i.e.,  sea  squirts,  ascidians),  and  nudibranch  molluscs  (without  shells  or  true  gills  in  the 
adult  stage).  These  invertebrates  have  been  obtained  from  the  floor  of  the  Caribbean 
Sea  together  with  numerous  other  marine  environments  in  proximity  to  Australia,  Belize, 
Florida,  Guam,  Mexico,  New  Zealand,  Palau,  Ponape  and  Fanning  islands,  and  Eniwetok 
Atoll. 

Some  of  the  natural  products  elaborated  by  these  invertebrates  demonstrate 
antibacterial,  antifungal,  antiviral  and  cytotoxic  activities.  Didemnin  B,  obtained  from  a 
Caribbean  tunicate,  possesses  activity  against  Herpes  simplex  2,  and  Rift  Valley  fever  in 
mice.  It  is  also  exceedingly  potent  as  an  immunosuppressive  agent,  giving  essentially  the 
same  results  as  the  current  clinical  choice,  cyclosporin  A,  but  at  1/1,000  the 
concentration. 

If  possible,  on  site  bioassays  should  be  conducted  for  the  following  activities:  antiviral, 
cytotoxic,  antifungal  and  antibacterial.  Further  characterization  of  those  natural 
products  showing  promise  can  await  evaluation  until  they  are  taken  to  more  sophisticated 
land-based  laboratories. 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.856, 
Microbiology  and  Infectious  Diseases  Research.  Awards  will  Section  301  (Public  Law  78- 
410,  as  amended;  42  USC  241)  and  administered  under  PHS  grant  policies  and  Federal 
Regulation  42  CFR  Part  74.  This  program  is  not  subject  to  intergovernmental  review 
requirements  of  Executive  Order  12382  or  Health  Systems  Agency  review. 
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Applications  in  response  to  this  announcement  will  be  assigned  and  reviewed  in 
accordance  with  the  National  Institutes  of  Health  (NIH)  peer  review  procedures. 
Applications  usually  will  be  assigned  primarily  to  the  NIAID,  but  may  also  receive 
secondary  assignment  to  another  Institute  such  as  the  NCI  because  of  overlapping 
interests.  Applications  will  first  be  reviewed  for  scientific  and  technical  merit  by  a 
group  composed  mostly  of  non-Federal  scientific  consultants.  Following  this  initial 
review,  applications  assigned  to  NIAID  will  be  evaluated  for  program  relevance  by  the 
National  Advisory  Allergy  and  Infectious  Diseases  Council.  Applications  assigned  to 
other  institutes  will  be  reviewed  by  the  appropriate  Councils  and/or  Boards.  The  review 
criteria  customarily  employed  by  the  NIH  for  regular  research  grant  applications  will 
prevail. 


All  PHS  and  NIH  grant  policies  governing  regular  research  project  grants,  including  cost 
sharing,  apply  to  applications  received  in  response  to  this  program  announcement. 

METHOD  OF  APPLYING 

Applications  will  be  accepted  in  accordance  with  the  usual  NIH  receipt  dates  for  for  new 
applications.  Deadline  dates  are:  June  1,  October  1,  February  1. 

Applications  should  be  submitted  on  form  PHS  398,  which  is  available  in  the  grants  and 
contracts  business  office  at  most  academic  and  research  institutions  or  from  the  Division 
of  Research  Grants  (DRG,  NIH).  In  space  #2  on  the  first  page  of  this  form,  indicate  the 
title  of  this  program  announcement.  The  original  and  six  copies  of  the  application  should 
be  submitted  to: 


Application  Receipt  Office 
National  Institutes  of  Health 
Westwood  Building  - Room  240 
Bethesda,  Maryland  20892 


For  further  information  contact: 


Irving  P.  Delappe,  Ph.D. 

Chief,  Molecular  Microbiology 
National  Institute  of  Allergy 
and  Infectious  Diseases 
National  Institute  of  Health 
Building  31  - Room  7A51 
Bethesda,  Maryland  20892 


Telephone:  (301)  496-5893 
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ANNOUNCEMENT 

PREVENTION  AND  CESSATION  OF  USE  OF  SMOKELESS  TOBACCO 
P.T.  34;  K.W.  0745035,  0502000,  0403004, 0785055 
DIVISION  OF  CANCER  PREVENTION  AND  CONTROL 
NATIONAL  CANCER  INSTITUTE 


Application  Receipt  Dates:  June  1,  October  1,  February  1 


The  Smoking,  Tobacco,  and  Cancer  Program  (STCP),  National  Cancer  Institute  (NCI)  is 
interested  in  supporting  studies  designed  to  develop  and  evaluate  the  effectiveness  of 
interventions  to  prevent  the  onset  and  reduce  the  prevalence  of  use  of  smokeless  tobacco 
in  the  United  States. 

The  proposed  studies  should  seek  to:  (a)  identify  patterns  of  smokeless  tobacco  use  and 
the  primary  factors  influencing  such  use;  (b)  develop  and  evaluate  intervention 
strategies  to  reduce  the  incidence  and  prevalence  of  smokeless  tobacco  use;  and  (c) 
develop  and  evaluate  assessment  procedures  to  determine  the  long-term  effectiveness  of 
these  intervention  strategies. 

Grants  may  be  awarded  to  profit  and  nonprofit  organizations  and  institutions, 
governments  and  their  agencies,  and  occasionally  to  individuals. 

I.  BACKGROUND 

Smokeless  tobacco  includes  both  chewing  tobacco  (loose  leaf,  plug,  twist)  and  snuff 
(moist  or  dry,  fine  cut).  Use  of  smokeless  tobacco  has  been  linked  to  oral  and 
pharyngeal  cancer,  as  well  as  oral  leukoplakia  and  periodontal  disease. 

Sales  of  smokeless  tobacco  products  have  increased  substantially  in  the  past  ten 
years.  Market  analyses  indicate  this  growth  is  due  to  the  creation  of  new  markets 
that  differ  demographically  from  the  traditional  smokeless  tobacco  market. 
Products  are  being  aggressively  promoted  in  campaigns  that  target  young  adults 
and  teenagers,  and  there  are  widespread  reports  of  increased  use  among  youth. 
Industry  reports  claim  increased  social  acceptance  and  use  among  white  collar 
workers  as  well.  Very  little  is  known  about  the  patterns  of  use  and  factors 
influencing  use  of  smokeless  tobacco  products  within  these  new  populations  of 
users.  Specifically,  the  relationship  of  use  to  cigarette  smoking  is  unclear. 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.399, 
Cancer  Control.  Awards  are  under  authorization  of  the  Public  Health  Service  Act, 
Section  301(c)  and  administered  under  PHS  grant  policies  and  Federal  Regulations  42 
CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to  the  intergovernmental 
review  requirement  of  Executive  Order  12372  or  Health  Systems  Agency  review. 
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The  purpose  of  this  program  announcement  is  to  solicit  applications  from  qualified 
investigators  interested  in  developing  innovative  intervention  programs  focused  on 
the  use  of  smokeless  tobacco  and  determining  the  long-term  effectiveness  of  these 
programs  on  the  prevention  and  cessation  of  smokeless  tobacco  use.  The  focus  of 
the  studies  envisioned  must  be  on  the  long-term  effectiveness  of  interventions.  It 
is  anticipated,  in  keeping  with  the  goals  of  the  National  Cancer  Institute's  Cancer 
Control  Program,  that  studies  funded  under  this  PA  will  be  Phase  III  (i.e.,  for  the 
purposes  of  this  PA,  controlled  studies  of  cancer  control  interventions  in  sizeable 
groups  which  may  not,  however,  be  representative  of  the  larger  population)  and 
Phase  IV  (i.e.,  interventions  designed  and  carried  out  within  a large  and  defined 
population  in  such  a way  that  the  results  obtained  are  representative  of  results  in 
large  target  populations)  investigations. 

It  is  recognized,  however,  that  there  are  substantial  gaps  in  our  knowledge 
concerning  use  of  smokeless  tobacco  which  may  be  essential  to  the  development  of 
an  effective  and  durable  intervention  program.  In  particular,  little  is  known  about 
the  demographics  of  users  and  those  at  risk  for  use,  patterns  of  use,  biological 
markers  of  use,  factors  influencing  use,  and  the  relationship  to  use  of  other  forms 
of  tobacco,  particularly  cigarettes.  Therefore,  applicants  will  have  the  option  of 
using  a phased-in  approach  in  which,  during  the  first  year,  data  describing  the 
target  population,  prevalence,  and  patterns  of  use  are  obtained,  unless  such  data 
are  already  available,  and  proposed  interventions  are  pilot  tested.  At  this  point 
interventions  would  be  initiated  on  a full  scale.  Information  collected  during  the 
first  year  could  be  used  to  modify  and  adapt  the  proposed  interventions  as  needed. 
In  subsequent  years  interventions  should  be  expanded  with  a major  focus  on 
evaluation  of  the  interventions'  effectiveness. 

It  is  important  that  data  collected  in  the  studies  funded  under  this  PA  be 
comparable  so  that  comparisons  can  be  made  of  patterns  of  smokeless  tobacco  use 
in  different  geographic  and  demographic  populations.  For  this  reason  some 
standardization  of  data  collection  techniques  and  instruments  will  be  encouraged. 
All  funded  investigators  will  meet  with  NCI  staff  as  a group  periodically  to  discuss 
appropriate  measures  for  assessing  use  of  smokeless  tobacco,  to  share  informal 
progress  reports,  and  exchange  information  and  ideas.  Budgets  should  include 
travel  expenses  from  the  home  institutions  to  Bethesda,  Maryland,  for  the  principal 
investigator  and  one  co-investigator  to  attend  two  two-day  meetings  each  year  for 
those  purposes. 

The  objective  of  these  studies  is  to  develop  intervention  strategies  and  to  evaluate 
their  effectiveness  in  preventing  or  reducing  the  prevalence  of  smokeless  tobacco 
use.  No  restrictions  are  placed  on  the  type  of  interventions,  including  the  use  of 
oral  exams  or  the  involvement  of  dentists  and  oral  hygienists  to  deliver 
interventions.  Any  population  subgroup  may  be  chosen  for  study  provided  there  is 
reasonable  evidence  that  it  contains  a sizeable  number  of  smokeless  tobacco  users 
or  individuals  who  are  at  risk  for  initiating  use  (e.g.,  targeted  by  tobacco 
advertising;  observed  trends  toward  increased  use;  use  by  an  immediately  older 
cohort). 

Prospective  investigators  should  note  (1)  that  the  outcome  measure  of  these  studies 
should  be  smokeless  tobacco  use,  not  cancer  incidence/  mortality,  and  (2)  that  the 
desired  overall  outcome  of  studies  eventually  supported  through  this  PA  are 
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interventions  that  are  a)  cost-beneficial;  b)  cost-effective;  c)  durable  in  their 
effects;  and  d)  readily  adoptable  by  others  with  only  those  modifications  that  are 
necessary  for  a broad  community/population  impact. 

III.  MECHANISM  OF  SUPPORT 

Awards  will  be  made  as  research  project  grants.  The  planning,  direction,  and 
execution  of  the  proposed  research  will  be  the  responsibility  of  the  applicant.  The 
total  project  period  should  not  exceed  five  years.  Where  more  than  five  years  is 
required,  and  the  case  is  made  for  such,  the  possibility  for  longer  studies  will  exist 
through  competing  renewal  grant  applications. 

Consideration  will  be  given  to  researche's  willingness  to  interact  and  cooperate 
with  the  NCI  to  facilitate  the  Institutes  goals  for  reductions  of  cancer  morbidity 
and  mortality. 

IV.  REVIEW  PROCEDURES  AND  CRITERIA 

Each  application  submitted  in  response  to  the  PA  will  be  reviewed  by  (1)  an 
appropriate  review  panel  of  the  NIH  and  (2)  the  National  Cancer  Advisory  Board  at 
one  of  its  scheduled  quarterly  meetings.  All  applications  recommended  for 
approval  will  compete  with  other  regular  R01  approved  grant  applications  for 
available  funds.  All  PHS  and  NIH  grant  policies  governing  regular  research  project 
grants  apply  to  applications  received  in  response  to  this  program  announcement. 

Applications  must  be  responsive  to  this  PA,  in  the  sense  of  being  directed  towards 
the  attainment  of  the  stated  programmatic  goals.  The  factors  considered  in 
evaluating  each  response  to  this  PA  will  be: 

o Scientific  merit  of  the  research  approach,  design,  and  methodology. 

o Scientific  and  technical  significance  and  originality  of  the  proposed  research. 

o Research  experience  and/or  competence  of  the  Principal  Investigator  and 
staff  to  conduct  the  proposed  studies. 

o Adequacy  of  time  (effort)  which  the  Principal  Investigator  and  staff  would 
devote  to  the  proposed  studies. 

o Relevancy  and  apropriateness  of  the  specific  target  population  along  with 
assurance  as  to  their  accessibility. 

o Identity  of  sources  of  data,  intervention  materials,  etc.,  and  procedures  for 
their  analysis  and  assurance  as  to  their  accessibility. 

o Adequacy  of  steps  taken  to  optimize  and  fully  evaluate  the  durability  of  the 
intervention  effect. 

o Likelihood  of  the  intervention  to  be  readily  adoptable  by  others, 
o Generalizability  of  the  findings  to  large  segments  of  the  population. 
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o Theoretical  and  scientific  justification  for  the  intervention  proposed, 

o Reasonableness  of  the  proposed  budget  and  duration  of  the  research. 

V.  INQUIRIES 

Additional  information  is  available.  Inquiries  may  be  directed  to: 

Gayle  M.  Boyd,  Ph.D. 

Smoking,  Tobacco,  and  Cancer  Program 

Office  of  the  Director,  DCPC 

National  Cancer  Institute 

National  Institutes  of  Health 

Blair  Building  - Room  427 

9000  Rockville  Pike 

Bethesda,  Maryland  20892-4200 


Telephone:  (301)  427-8620 


ANNOUNCEMENT 


PHYSICIAN  SCIENTIST  AWARD 
P.T.  34;  K.W.  0710030,  0785035 
NATIONAL  INSTITUTE  ON  AGING 

NATIONAL  INSTITUTE  OF  ALLERGY  AND  INFECTIOUS  DISEASES 
NATIONAL  INSTITUTE  OF  ARTHRITIS,  DIABETES,  AND  DIGESTIVE 
AND  KIDNEY  DISEASES 

NATIONAL  INSTITUTE  OF  CHILD  HEALTH  AND  HUMAN  DEVELOPMENT 
NATIONAL  INSTITUTE  OF  DENTAL  RESEARCH 
NATIONAL  INSTITUTE  OF  ENVIRONMENTAL  HEALTH  SCIENCES 
NATIONAL  EYE  INSTITUTE 

NATIONAL  HEART,  LUNG,  AND  BLOOD  INSTITUTE 
NATIONAL  CANCER  INSTITUTE 


The  National  Institutes  of  Health  (NIH)  announces  the  availability  of  the  Physician 
Scientist  Award  to  be  supported  by  those  institutes  listed.  The  award  is  intended  to 
encourage  newly  trained  clinicians  to  develop  independent  research  skills  and  experience 
in  a fundamental  science.  The  PSA  is  targeted  to  newly  trained  clinicians  who  wish  to 
receive  training  in  a basic  scientific  discipline  for  application  to  a research  problem  that 
may  not  yet  be  well  defined. 

These  awards  provide  the  opportunity  for  clinically  trained  professionals  with  a 
commitment  to  research  to  develop  into  independent  biomedical  investigators.  Two 
types  of  awards  are  available:  the  program  award  and  the  individual  award.  At  this  time 
only  the  National  Institute  on  Aging  and  the  National  Institute  of  Environmental  Health 
Sciences  support  the  program  award. 

The  awards  will  enable  individuals  with  clinical  training  to  undertake  up  to  five  years  of 
special  study  in  basic  science  with  a supervised  research  experience.  The  first  phase 
(two  to  three  years)  of  the  program  will  include  both  didactic  study  and  laboratory 
experience  conducted  under  the  close  sponsorship  of  an  individual  with  extensive 
research  experience  in  fundamental  sciences.  The  second  phase  (up  to  three  years)  under 
the  continuing  guidance  of  this  primary  sponsor,  will  be  to  apply  laboratory-based 
research  in  either  a basic  science  or  clinical  department.  This  award  requires  a 
commitment  from  a sponsor  with  extensive  fundamental  research  experience  in  a basic 
science  such  as  (but  not  limited  to)  biochemistry,  molecular  biology,  genetics,  or 
immunology,  and  a research  program  plan  using  a fundamental  or  clinical  science 
approach  to  disease  related  problems. 

In  summary,  the  Physician  Scientist  Award  is  designed  to  encourage  the  individual  with 
clinical  training  to  develop  research  skills  in  a fundamental  science.  To  help  support  the 
transition  from  clinical  training  status  to  that  of  a productive  investigator  able  to 
compete  successfully  for  NIH  research  support,  the  Physician  Scientist  Award  will 
provide  the  opportunity  for  clinicians  to  develop  into  independent  investigators,  to  obtain 
research  experience  under  the  sponsorship  of  a basic  research  scientist  and  to  initiate  a 
research  program.  Women  and  minorities  are  encouraged  to  apply. 
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I.  ELIGIBILITY 

A.  These  awards  are  designed  to  provide  an  intensive,  supervised  research 
experience  for  clinicians.  Thus,  candidates  are  restricted  to  those  holding 
health  professional  degrees  in  the  clinical  sciences  (M.D.,  D.D.S.,  D.V.M., 
D.O.  or  equivalent).  Ordinarily  physicians  holding  the  Ph.D.  are  ineligible. 
Exceptions  may  be  made  to  this  requirement  (1)  for  individuals  with  Ph.D.s 
unrelated  to  the  biomedical  and  behavioral  sciences  or  (2)  for  those  who  were 
involved  in  other  than  research  activities  after  receipt  of  the  Ph.D.  where  the 
elapsed  time  was  such  as  to  require  two  or  more  years  of  development  to 
update  basic  science  skills.  Candidates  ordinarily  will  have  completed  at 
least  one  post-graduate  year  of  clinical  training  by  the  time  the  award  is 
made. 

B.  Candidates  should  demonstrate  competence  in  clinical  activities,  and  should 
show  research  potential.  Candidates  must  provide  evidence  of  a serious 
intent  for  research  and  academic  careers. 

C.  Candidates  for  an  award  must  be  citizens  or  non-citizen  nationals  of  the 
United  States  or  its  possessions  and  territories  or  must  have  been  lawfully 
admitted  to  the  United  States  for  permanent  residence  at  the  time  of 
application. 

D.  Applicants  for  a Physician  Scientist  Award  may  not  submit  a concurrent 
application  for  an  NIH  Research  Career  Development  Award,  Academic 
Award,  a Clinical  Investigator  Award  or  a Special  Emphasis  Research  Career 
Award.  Physician  scientist  awardees  may  subsequently  apply  for  a New 
Investigator  Research  Award  or  a research  project  grant. 

E.  Ordinarily  a candidate  with  previous  independent  NIH  research  support  or  its 
equivalent  will  not  qualify. 

II.  MECHANISMS  OF  AWARD 

This  award  may  be  supported  through  two  mechanisms:  the  individual  award  and 

the  program  award. 

A.  Individual  Awards 

1.  The  Environment 

Applications  will  be  accepted  from  a domestic  university,  medical 
school,  or  comparable  institution  with  strong,  well-established  research 
and  training  programs,  adequate  numbers  of  highly  trained  faculty  in 
clinical  and  basic  sciences  and  commitment  and  capability  to  provide 
guidance  to  clinically  trained  individuals  in  the  development  of 
independent  research  careers.  The  environment  desired  is  one  which 
will  stimulate  and  increase  the  interaction  between  basic  scientists  and 
clinical  investigators. 

Candidates  must  be  nominated  by  an  institution  on  the  basis  of 
qualifications,  interests,  accomplishments,  motivation,  and  potential  for 
a research  career.  Evidence  of  the  commitment  of  the  institution  to 
the  candidate's  research  and  development  must  be  provided.  Three 


letters  of  recommendation  attesting  to  the  candidate's  academic 
qualifications,  motivation  and  research  potential  should  be  submitted. 

2.  The  Program 

The  individual's  program  should  be  designed  in  two  phases.  The 
candidate  nd  sponsor  are  jointly  responsible  for  the  preparation  of  the 
research  development  plan.  It  should  start  with  a creative  and  detailed 
basic  science  learning  experience  in  Phase  I and  progress  to  an  intensive 
research  activity  in  Phase  II  under  the  general  guidance  of  a qualified 
sponsor.  The  sponsor  may  form  an  advisory  committee,  similar  to  a 
graduate  student  training  committee,  to  develop  a Phase  I program  for 
the  candidate  which  should  include  course  work,  seminars,  initial 
research  experience,  and  other  educational  experiences  necessary  for 
intensive  research  in  Phase  II.  The  criteria  for  the  transition  of  the 
candidate  from  Phase  I to  Phase  II  may  also  be  developed  by  this 
committee.  Only  a general  research  plan  for  Phase  II  is  required  at  this 
time.  Awardees  and  their  sponsors  will  be  required  to  submit  a special, 
detailed  progress  report  at  the  end  of  Phase  I.  This  report  is  to  contain 
specific  information  concerning  progress  and  accomplishments  and,  in 
particular,  an  appropriately  detailed  Phase  II  research  plan  and  protocol 
for  administrative  review  and  approval. 

3.  Sponsor 

Each  candidate  must  identify  a primary  sponsor  who  is  recognized  as  an 
accomplished  investigator  in  the  basic  science  research  area  proposed, 
who  has  experience  in  training  independent  investigators  and  who  will 
provide  the  guidance  for  the  awardee's  development  and  research  plan. 
The  primary  sponsor  must  be  committed  to  continue  this  involvement 
through  the  individual's  total  period  of  development  under  the  award.  In 
some  cases  candidates  may  elect  to  have  a secondary  clinical  sponsor 
for  the  research  intensive  years. 

4.  Duration  and  Effort 

This  five  year  non-renewable  award  is  based  on  up  to  five  full-time  12 
month  appointments.  All  funds  must  be  used  on  behalf  of  the  original 
candidate.  Support  is  divided  into  two  distinct  phases  that  relate  to  the 
individual's  progress  in  becoming  an  independent  investigator.  It  is 
required  that  a minimum  of  75  percent  effort  be  devoted  to  the 
research  and  research  training  program.  The  balance  of  effort  can  be 
devoted  to  other  clinical  and  teaching  pursuits  only  if  they  are 
consonant  with  the  program  goals,  i.e.,  the  awardee's  development  into 
an  independent  biomedical  research  investigator  or  necessary  to 
maintain  clinical  skills  necessary  for  an  academic  clinical  career. 

It  is  desirable  for  individuals  to  complete  both  phases  without 
interruption.  It  may  be  permissible,  however,  to  interrupt  the  award 
and  delay  the  start  of  Phase  II  in  order  to  engage  in  further  clinical 
training.  In  the  event  such  a contingency  arises,  the  awardee  and  the 
sponsor  must  justify  the  interruption  to  the  awarding  institute  to  assure 
that  funds  will  be  available  to  resume  the  award  so  that  the  candidate 
may  complete  the  program. 
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5.  Allowable  Costs 

a.  Salary  — Individual  compensation  based  on  the  institution's  salary 
scale  for  residents  or  junior  faculty  at  an  equivalent  experience 
level  but  funding  from  this  award  for  salary  not  to  exceed  $40,000 
per  year  per  individual  plus  commensurate  fringe  benefits  for 
essentially  full-time  (75-100  percent)  effort  to  the  endeavor.* 

b.  Sponsor's  Support  --  A sum  of  up  to  10  percent  of  the  primary 
sponsor's  salary  and  commensurate  fringe  benefits  during  Phase  I. 

c.  Research  and  Development  Support  — $10,000  per  year  in  Phase  I 
increasing  to  $20,000  per  year  in  Phase  II  for  research  project 
requirements  and  related  support,  e.g.,  technical  personnel  costs, 
supplies,  equipment,  candidate  travel,  medical  insurance 
premiums  and  tuition  for  necessary  courses. 

d.  Indirect  Costs  --  reimbursement  of  actual  indirect  costs  at  a rate 
up  to,  but  not  exceeding,  8 percent  of  the  total  direct  costs  of 
each  award,  exclusive  of  tuition,  fees  and  expenditures  for 
equipment. 

6.  Concurrent  Awards 

Individuals  entering  Phase  II  are  encouraged  to  apply  for  additional 
research  support,  e.g.,  New  Investigator  Research  Award  (R23)  or 
Research  Project  award  (R01).  Such  support  may  be  applied  for  and  held 
with  no  reduction  in  the  $20,000  provided  as  research  support. 
However,  salary  support  from  PHS  sources  above  the  $40,000  provided 
by  this  award  is  not  allowable. 

B.  Program  Award 

Institutions  with  Program  Awards  may  recruit  and  select  candidates  into  their 
programs  on  a local  basis  rather  than  submitting  a separate  application  on 
behalf  of  each  prospective  candidate.  In  all  other  respects,  Program  Awards 
are  intended  to  provide  support  for  the  development  of  physician  scientists  in 
the  same  manner  and  under  the  same  terms  as  the  individual  awards. 

1.  The  Environment 

Applications  will  be  accepted  from  an  association  of  departments  and 
divisions  and/or  clinical  departments  representing  a range  of  research 
interests.  The  grantee  institution  must  be  a domestic  university, 
medical  school,  or  comparable  institution  with  strong,  well-established 
research  and  training  programs  with  adequate  numbers  of  highly  trained 
faculty  in  clinical  and  basic  sciences  and  with  the  interest  and 
capability  to  provide  guidance  to  clinically  trained  individuals  in  the 
development  of  research  independence.  The  environment  sought  is  one 


* NIH  policy  encourages  supplementation  from  non-government  sources,  e.g.,  voluntary 
or  professional  organizations. 
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which  will  stimulate  and  increase  the  interaction  between  basic 
scientists  and  clinical  investigators. 

2.  Program  Director 

The  proposed  Program  Director  should  possess  the  scientific  expertise, 
leadership  and  administrative  capabilities  required  to  coordinate  and 
supervise  an  interdisciplinary  research  and  development  program  of  this 
scope.  The  Director  should  also  be  experienced  in  the  design  and 
management  of  programs  for  developing  investigators,  and  should  be 
able  to  demonstrate  a superior  record  in  the  preparation  of  clinical 
investigators  for  independent  research.  In  addition,  a committee  with 
representatives  from  the  appropriate  basic  and  clinical  science 
departments  shall  be  established  to  advise  the  Program  Director. 

3.  Sponsor 

Each  candidate  appointed  on  the  grant  must  have  a primary  sponsor  who 
is  recognized  as  an  accomplished  investigator,  actively  involved  in  basic 
science  research  who  will  provide  the  guidance  for  the  candidate's 
development  and  research  plan.  The  primary  sponsor  must  be 
committed  to  continue  this  involvement  through  the  individual's  total 
period  of  development  under  the  award.  In  some  cases  candidates  may 
elect  to  have  a secondary  clinical  sponsor  for  the  research  intensive 
years. 

4.  Program 

The  Program  award  provides  five  years  of  renewable  support.  The 
award  is  intended  to  provide  up  to  five  years  support  of  consecutive 
full-time  12  month  appointments  to  each  individual  candidate 
appointed.  This  support  is  divided  into  two  distinct  phases  that  relate 
to  the  individual's  progress  in  becoming  an  independent  investigator. 
The  support  starts  with  Phase  I which  is  to  be  a creative  and  detailed 
basic  science  learning  experience  and  culminates  in  Phase  II  which 
requires  intensive  research  under  the  general  guidance  of  a qualified 
sponsor. 

It  is  desirable  for  individuals  to  complete  both  phases  without 
interruption.  It  is  permissible,  however,  to  delay  the  start  of  Phase  II  in 
order  to  engage  in  clinical  training.  In  the  event  such  a delay  occurs,  it 
is  expected  that  the  program  director  will  plan  to  provide  the  necessary 
resources  for  the  awardee  to  reenter  and  complete  the  program. 
Awardees  and  their  sponsors  will  be  required  to  submit  a special, 
detailed  progress  report  at  the  end  of  Phase  I.  This  report  is  to  contain 
specific  information  concerning  progress  and  accomplishments  and,  in 
particular  an  appropriately  detailed  Phase  II  research  plan  and  protocol 
for  administrative  review  and  approval. 

5.  Duration,  Effort  and  Allowable  Costs:  Support  may  be  requested  for  up 
to  two  postdoctoral  candidates  entering  Phase  I per  budget  period. 


NIH  GUIDE  FOR  GRANTS  AND  CONTRACTS 
Vol.  15,  No. 3,  February  28,  1986 


47 


a.  Salary  — Compensation  for  candidate  based  on  the  institution's 
salary  scale  for  residents  at  an  equivalent  experience  level  but 
funding  from  this  award  is  not  to  exceed  $40,000  per  year  per 
individual  plus  commensurate  fringe  benefits  for  essentially  full- 
time (75-100  percent)  effort  to  the  endeavor.* 

b.  Sponsor's  Support  --  A sum  of  up  to  10  percent  of  the  primary 
sponsor's  sajary  and  commensurate  fringe  benefits  during  Phase  I. 

c.  Research  and  Development  Support  — $10,000  per  year  in  Phase  I 
increasing  to  $20,000  per  year  in  Phase  II  per  candidate  for 
research  project  requirements  and  related  support,  e.g.,  technical 
personnel  costs,  supplies,  equipment,  candidate  travel,  medical 
insurance  premiums  and  tuition  for  necessary  courses. 

d.  Indirect  Costs  — reimbursement  of  actual  indirect  costs  at  a rate 
up  to,  but  not  exceeding,  8 percent  of  the  total  direct  costs  of 
each  award,  exclusive  of  tuition,  fees  and  expenditures  for 
equipment. 

6.  Budgeting  for  Future  Years 

Critical  to  the  success  of  this  program  award  is  the  ability  of  the 
Program  Director  to  make  detailed  mid-course  assessments  of  each 
candidate's  developing  research  skill  and  of  the  proper  time  for 
transition  from  one  phase  to  another.  It  is  expected  that  applicant 
institutions  will  initiate  their  activities  under  this  award  in  a staged 
manner.  That  is,  the  first  requested  year  of  support  would  include  funds 
for  candidates  in  Phase  I only.  The  second  year  would  request  funds  for 
new  candidates  in  Phase  I as  well  as  for  continued  funding  of  the  first 
year's  supported  individuals.  In  this  way,  the  requested  level  of  support 
would  increase  steadily  from  the  01  through  the  05  budget  period  as  new 
candidates  were  appointed. 

7.  Concurrent  Awards 

Individuals  entering  Phase  II  are  encouraged  to  apply  for  separate 
research  support.  Such  support  may  be  applied  for  and  held  with  no 
reduction  in  the  $20,000  provided  as  research  support.  However,  salary 
support  from  PHS  sources  above  the  $40,000  provided  by  this  award  is 
not  allowable. 

III.  EVALUATION 

Awardees  must  agree  to  inform  the  National  Institutes  of  Health  annually  for  a 
period  of  five  years  subsequent  to  completion  of  the  award  about  academic  status, 
publications,  and  research  grants  or  contracts  received. 


* NIH  policy  encourages  supplementation  from  non-government  sources,  e.g., 
voluntary  or  professional  organizations. 
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IV. 


MECHANISM  OF  SUPPORT 


The  mechanism  of  support  for  this  activity  will  be  the  research  grant,  awarded 
under  the  authority  of  the  Public  Health  Service  Act,  Title  III,  Section  301  (Public 
Law  78-410,  as  amended,  42  USC  241).  The  regulations  (Code  of  Federal 
Regulations,  Title  42  Part  52,  and  Title  45  Part  74)  and  policies  which  govern  the 
research  grant  programs  of  the  National  Institutes  of  Health  (NIH),  will  prevail. 

The  award  of  grants  pursuant  to  this  announcement  is  contingent  upon  availability 
of  appropriated  funds. 

V.  METHOD  AND  CRITERIA  OF  REVIEW 

Applications  will  be  received  by  the  NIH  Division  of  Research  Grants  (DRG),  and, 
governed  by  normal  programmatic  considerations  as  specified  in  the  NIH  Referral 
Guidelines,  will  be  assigned  to  the  appropriate  institute  for  possible  funding. 

Applications  in  response  to  the  Announcement  will  be  reviewed  in  nationwide 
competition,  and  in  accordance  with  the  usual  NIH  peer  review  procedures.  They 
will  first  be  reviewed  for  potential  for  research  development  and  scientific  and 
technical  merit  by  an  institute  review  group  composed  mostly  of  non-Federal 
scientific  consultants  (initial  review  group).  Following  this  review,  the  applications 
will  be  evaluated  by  the  appropriate  Institute  Advisory  Council  (IAC). 

A.  The  criteria  for  initial  review  of  applications  include: 

1.  Candidate  - Candidate's  competence  in  clinical  activities,  potential  for 
a career  in  independent  research,  and  commitment  to,  or  interest  to 
pursue  a research  career. 

2.  Sponsor  - The  sponsor's  accomplishments  in  the  basic  science  research 
area(s)  proposed,  and,  where  applicable,  the  accomplishments  of  the 
secondary  clinical  sponsor  (Phase  II);  experience  of  the  sponsor  in 
training  students;  commitment  of  the  primary  sponsor  for  the  duration 
of  the  candidate's  development  and  research  plan. 

3.  Environment  - The  institution's  ability  to  provide  adequate  facilities, 
resources,  and  opportunities  necessary  for  the  candidate's  training;  the 
quality  of  the  faculty  in  the  clinical  and  basic  sciences,  and  the  extent 
of  interactions  between  these  faculty  members;  and  the  quality  of  the 
institution's  research  and  research  training  programs. 

4.  Training  Plan  - The  adequacy  of:  a)  the  plan  for  the  Phase  I (didactic) 
program;  b)  criteria  for  determining  when  Phase  I has  been  successfully 
completed;  and  c)  the  overall  plan  for  research  experience  in  Phase  II. 

VI.  APPLICATION  PROCEDURES 

The  original  and  five  copies  should  be  mailed  to  DRG  and  one  copy  to  the  institute 
contact  person.  The  outside  of  the  envelope  should  be  identified  as  PHYSICIAN 
SCIENTIST  AWARD. 
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Deadlines  for  receipt  of  applications  by  the  Division  of  Research  Grants,  NIH, 
are  as  follows: 


Applications 
Received  by 


Presented  to 
Council  in 


Earliest  Requested 
Beginning  Date 


February  1 
dune  1 
October  1 


September/October 

January 

May 


December  1 
April  1 
duly  1 


For  further  details  and  in  order  to  obtain  an  application  kit  contact  the  person 
listed  below  in  the  institute  offering  awards  in  your  area  of  research  interest. 


NATIONAL  INSTITUTE  ON  AGING 


Chief,  Geriatrics  Branch 
Biomedical  Research  and 
Clinical  Medicine,  NIA 
Building  31  - Room  5C21 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1033 

NATIONAL  INSTITUTE  OF  ALLERGY 
AND  INFECTIOUS  DISEASES 

Director,  Extramural  Activities  Program 
^ NIAID,  NIH 

Westwood  Building  - Room  703 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7291 

NATIONAL  INSTITUTE  OF  ARTHRITIS,  DIABETES, 
AND  DIGESTIVE  AND  KIDNEY  DISEASES 

Director,  Division  of  Extramural  Programs 
NIADDK,  NIH 

Westwood  Building  - Room  657 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7277 

NATIONAL  INSTITUTE  OF  CHILD 
HEALTH  AND  HUMAN  DEVELOPMENT 

Deputy  Director,  NICHD,  NIH 
Building  31  - Room  2A04 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1848 

NATIONAL  INSTITUTE  OF  DENTAL  RESEARCH 

Special  Assistant  for  Manpower  Development 
and  Training 

x NIDR,  NIH 

* Westwood  Building  - Room  510 

Bethesda,  Maryland  20892 
Telephone:  (301)  496-6324 


NATIONAL  INSTITUTE  OF  ENVIRONMENTAL 
HEALTH  SCIENCES 

Scientific  Director  for  Extramural 
Training  Programs,  NIEHS 
P.O.  Box  12233 

Research  Triangle  Park,  North  Carolina  27709 
Telephone:  (919)  541-7634 

NATIONAL  CANCER  INSTITUTE 

Program  Director 
Cancer  Training  Branch 

Division  of  Cancer  Prevention  and  Control,  NCI 
Blaire  Building  - Room  424 
Bethesda,  Maryland  20892-4200 
Telephone:  (301)  496-8898 

NATIONAL  EYE  INSTITUTE 

Associate  Director  for  Extramural  and 
Collaborative  Programs,  NEI 
Building  31  - Room  6A03 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-4903 

NATIONAL  HEART,  LUNG,  AND  BLOOD  INSTITUTE 

Director,  Division  of  Extramural  Affairs,  NHLBI, 
Westwood  Building  - Room  7A17 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7416 


NOTICE 


CHANGE  IN  APPLICATION  RECEIPT  DATES— CLARIFICATION 
P.T.  04,  22,  34,  44;  K.W.  0710030,  0404000 


The  notice  of  new  application  receipt  dates,  published  in  the  NIH  Guide  for  Grants  and 
Contracts  on  September  13  and  November  8,  1985,  did  not  include  a date  for 
supplemental  applications  for  program  project  and  center  grants.  Supplemental 
applications  for  such  grants  should  be  submitted  for  the  February  1,  dune  1,  and  October 
1 receipt  dates.  A chart  showing  all  receipt  dates  appears  on  the  following  page. 


APPLICATION  RECEIPT  DATES,  REVIEW  AND  AWARD  SCHEDULE 


NIH  Guide 

for  Grants  and  Contracts 


U.S.  DEPARTMENT  OF  HEALTH 
AND  HUMAN  SERVICES 
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IN  THIS  ISSUE: 


Notice 

Recruitment  of  Minority  Individuals  into  NIH  NRSA 

Research  Training  Programs 1 

National  Institutes  of  Health 

Index  - NATIONAL  INSTITUTES  OF  HEALTH 


Notice 

Elimination  of  Cost  Sharing  Requirement 

for  PHS  Research  Grants 2 

Public  Health  Service 

Index  - PUBLIC  HEALTH  SERVICE 


Notice 

Cancer  Education  Grants .3 

National  Cancer  Institute 
Index  - CANCER 


Notice 

Change  in  Receipt  Date  - Request  for  Application 

Trial  of  Dietary  Intervention  in  Children  with  Elevated 

Low  Density  Lipoprotein  Levels 3 

National  Heart,  Lung,  and  Blood  Institute 

Index  - HEART,  LUNG,  AND  BLOOD  INSTITUTE 


Notice 

Change  in  Policy  for  the  Renewal  of  Clinical  Investigator 

and  Physician  Scientist  Awards k 

National  Heart,  Lung,  and  Blood  Institute 

Index  - HEART,  LUNG,  AND  BLOOD  INSTITUTE 

Announcement 

NIH  Program  for  Developing  Treatments  for  Acquired 

Immunodeficiency  Syndrome 5 

National  Cancer  Institute 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index  - CANCER 

ALLERGY  AND  INFECTIOUS  DISEASES 


The  NIH  Guide  is  published  at  irregular  intervals  to  announce  scientific  initiatives  and  to  provide  policy  and  administrative  information  to  in- 
dividuals and  organizations  who  need  to  be  kept  informed  of  opportunities,  requirements,  and  changes  in  grants  and  contracts  activities  ad- 
ministered by  the  National  Institutes  of  Health. 

Two  types  of  supplements  are  published  by  the  respective  awarding  units.  Those  printed  on  yellow  paper  concern  contracts:  solicitations  of 
sources  and  announcement  of  availability  of  requests  for  proposals.  Those  printed  on  blue  paper  concern  invitations  for  grant  applications 
in  well-defined  scientific  areas  to  accomplish  specific  program  purposes. 

Have  You  Moved? 

If  you  present  address  differs  from  that  shown  on  the  address  label,  please  send  your  new  address  to:  Grants  and  Contract  Guide  Distribu- 
tion Center,  National  Institutes  of  Health,  Room  B3BN10,  Building  31,  Bethesda,  Maryland  20205,  and  attach  your  address  label  to  your  let- 
ter. Prompt  notice  of  your  change  of  address  will  prevent  your  name  from  being  removed  from  our  mailing  list. 
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Announcement 

The  First  Independent  Research  Support  and  Transition 

(FIRST)  Award  (R-29) 6 

National  Institutes  of  Health 

Health  Resources  and  Services  Administration 

Index  - NATIONAL  INSTITUTES  OF  HEALTH 

HEALTH  RESOURCES  AND  SERVICES  ADMINISTRATION 


Announcement 

Availability  of  Request  for  Cooperative  Agreement  Applications: 

RFA-  86-RR-01  - Establishment  of  a Chimpanzee  Breeding 

and  Research  Program 13 

Division  of  Research  Resources 

Index  - RESEARCH  RESOURCES 

Announce  ment 

Availability  of  Request  for  Cooperative  Agreement 

Applications:  RFA  - 86- AG-01  - Alzheimer  Disease 

Patient  Registry  (ADPR)  14 

National  Institute  on  Aging 
Index  - AGING 

Announcement 

Availability  of  Request  for  Applications:  RFA 

86-AG-02  - Forecasting  Life  Expectancy  and  Active 

Life  Expectancy 17 

National  Institute  on  Aging 
Index  - AGING 

Announcement 

Availability  of  Request  for  Cooperative  Agreement 

Applications:  RFA  - 86-HL-20-H  - Bypass  Angioplasty 

Revascularization  Investigation  (BARI)  Clinical  Units 19 

National  Heart,  Lung,  and  Blood  Institute 

Index  - HEART,  LUNG,  AND  BLOOD  INSTITUTE 

Announcement 

Availability  of  Request  for  Applications:  RFA 

86-HD-04  - Families  of  Retarded  Children  and  Adults 20 

National  Institute  of  Child  Health  and  Human  Development 

Index  - CHILD  HEALTH  AND  HUMAN  DEVELOPMENT 
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Announcement 
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NOTICE 

RECRUITMENT  OF  MINORITY  INDIVIDUALS  INTO  NIH  NRSA  RESEARCH  TRAINING 

PROGRAMS 

P.T.  22,  44,  FF;  K.W.  0720005,  1014002 
NATIONAL  INSTITUTES  OF  HEALTH 


The  National  Research  Service  Award  (NRSA)  program  funds  the  preparation  of  qualified 
individuals  for  careers  in  biomedical  and  behavioral  research.  The  primary 
considerations  in  evaluating  plans  for  research  training  are  the  scientific  merit  of  the 
proposed  program  (trainee,  sponsor,  and  content)  and  the  projected  needs  for  laboratory 
and/or  clinical  investigators  in  particular  areas  of  research.  Within  the  framework  of 
this  longstanding  commitment  to  excellence  and  relevance,  it  is  important  that  attention 
also  be  given  to  recruiting  individuals  from  minority  groups  that  now  are 
underrepresented  nationally  in  the  biomedical  and  behavioral  sciences.  Toward  that  end, 
the  National  Institutes  of  Health  (NIH)  is  refining  its  administrative  guidelines  for 
institutional  NRSAs  (training  grants)  as  follows: 

1.  Application  instructions,  which  always  have  called  for  information  on  plans 
for  the  recruitment  of  trainees,  now  will  include  a request  for  a description 
of  steps  to  be  taken  for  the  recruitment  of  individuals  from  underrepresented 
minority  groups.  Also,  renewal  applications  for  awards  made  under  the  new 
guidelines  are  to  include  cumulative  information  on  the  subsequent  career 
development  of  all  trainees,  including  information  about  their  minority 
status. 

2.  The  initial  review  groups,  following  their  assessment  of  the  quality  of  training 
grant  applications  and  assignment  of  priority  scores  indicative  of  perceived 
scientific  merit,  now  will  be  asked  to  take  the  additional  step  of  commenting 
on  each  applicant's  plans  for  attracting  minority  individuals  into  productive 
research  careers,  the  executive  secretary  will  record  the  sense  of  these 
comments  in  an  administrative  note  within  the  summary  statement.  These 
commentaries  will  cover  accomplishments  as  well  as  plans  whenever  an  initial 
review  group  is  dealing  with  a renewal  application  for  an  award  made  under 
the  new  guidelines. 

3.  The  National  Advisory  Councils/Boards  and  the  NIH  staff  now  will  be  asked  to 
include  the  executive  secretary's  administrative  note  among  the  information 
they  consider  in  their  efforts  to  foster  training  programs  that  are  of  high 
quality,  that  are  strongly  relevant  to  the  NIH  mission,  and  that  actively  seek 
candidates  from  across  the  full  spectrum  of  eligible  individuals. 
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NOTICE 


ELIMINATION  OF  COST  SHARING  REQUIREMENT  FOR  PHS  RESEARCH  GRANTS 

P.T.  34;  K.W.  1014002 
PUBLIC  HEALTH  SERVICE 


The  United  States  Congress  has  deleted  the  cost  sharing  requirement  for  PHS  research 
grants.  Language  requiring  such  cost  sharing  had  been  included  in  the  annual 
appropriations  acts  for  the  Department  of  Health  and  Human  Services.  Since  1966,  the 
Office  of  the  Assistant  Secretary  for  Health,  PHS,  recently  notified  PHS  agencies  that 
budget  periods  in  effect  as  of  February  3,  1986,  will  be  the  last  budget  periods  subject  to 
cost  sharing  requirements.  Existing  institutional  cost  sharing  agreements  will  remain  in 
effect  through  February  3,  1987. 

This  change  does  not  apply  to  programs  for  which  authorizing  legislation  imposes  a cost 
sharing  requirement,  e.g.,  "matching"  funds  under  a construction  grant  program.  In 
certain  instances  the  program/awarding  office  may  administratively  apply  a cost  sharing 
requirement  (cost  participation).  The  change  does  not  prohibit  voluntary  cost  sharing  by 
a grantee,  nor  does  it  affect  any  requirement  for  cost  sharing  on  research  contracts 
deemed  necessary  by  the  contracting  officer. 

The  PHS  is  preparing  more  detailed  instructions  for  awarding  agencies.  Information  of 
general  interest  to  awardee  institutions  will  be  published  in  the  NIH  Guide  as  it  becomes 
available.  Please  contact  the  appropriate  Grants  Management  Officer  if  you  have 
additional  questions. 
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NOTICE 


CANCER  EDUCATION  GRANTS 

P.T.  34;  K.W.  0403004,  0502000,  0715035 

NATIONAL  CANCER  INSTITUTE 


Until  further  notice  the  National  Cancer  Institute  has  suspended  acceptance  of  new  (type 
1)  or  competing  continuation  (type  2)  applications  for  Cancer  Education  Grants  (R25). 
This  announcement  should  not  be  construed  as  an  announcement  of  either  the  total  or 
permanent  termination  of  the  program. 


NOTICE 

CHANGE  IN  RECEIPT  DATE  - REQUEST  FOR  APPLICATION 

TRIAL  OF  DIETARY  INTERVENTION  IN  CHILDREN  WITH  ELEVATED  LOW  DENSITY 

LIPOPROTEIN  LEVELS 

RFA-86-HL-17-P  AND  86-HL-19-P 

P.T. 34;  K.W.  0710095,  0755015,  1010013 

NATIONAL  HEART,  LUNG,  AND  BLOOD  INSTITUTE 

The  National  Heart,  Lung,  and  Blood  Institute  (NHL6I)  has  established  new  receipt  dates 
for  RFAs  announced  in  the  NIH  Guide  for  Grants  and  Contracts  Vol.  15,  No.  2,  January 
31,  1986.  The  following  RFAs  are  affected  by  this  change: 

86-HL-17-P— Clinical  Centers  for  a Trial  of  Dietary  Intervention  in  Children  with 
Elevated  Low  Density  Liproprotein  Levels  to  Assess  Feasibility, 
Acceptability,  Efficacy  and  Safety 

86-HL-19-P— Coordinating  Centers  for  a Trial  of  Dietary  Intervention  in  Children 
with  Elevated  Low  Density  Liproprotein  Levels  to  Assess  Feasibility, 
Acceptability,  Efficacy  and  Safety 

The  new  receipt  date  is  May  15,  1986.  Letters  of  intent  are  requested  by  April  21;  the 
earliest  award  date  will  be  December  1,  1986. 

Requests  for  copies  of  the  RFA  should  be  addressed  to: 

Sue  Y.S.  Kimm,  M.D.,  M.P.H. 

Division  of  Epidemiology  and  Clinical  Applications 
National  Heart,  Lung,  and  Blood  Institute 
Federal  Building  - Room  6A10 
7550  Wisconsin  Avenue 
Bethesda,  Maryland  20892 


Telephone:  (301)  496-3503 
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NOTICE 


CHANGE  IN  POLICY  FOR  THE  RENEWAL  OF  CLINICAL  INVESTIGATOR  AND 

PHYSICIAN  SCIENTIST  AWARDS 

P.T.  34;  K.W.  0710030,  0785033,  1014002 
NATIONAL  HEART,  LUNG,  AND  BLOOD  INSTITUTE 


In  May  1985,  the  National  Heart,  Lung,  and  Blood  Institute  (NHL6I)  announced  the 
availability  of  competitive  renewals  of  Clinical  Investigator  and  Physician  Scientist 
Awards  (NIH  Guide  for  Grants  and  Contracts,  Vol.  14,  No.  6,  May  24,  1985). 
Subsequently,  experience  has  demonstrated  that  the  initial  5-year  period  of  support 
provided  by  the  awards  is  sufficient  for  the  development  of  awardees  into  independent 
investigators. 

Therefore,  the  NriLBI  will  no  longer  accept  applications  for  competitive  renewals  of  the 
Clinical  Investigator  or  Physician  Scientist  Awards. 

For  further  information,  contact  the  following  NHLBI  program  staff: 

Fann  Harding,  Ph.D. 

Division  of  Blood  Diseases  and  Resources 
National  Heart,  Lung,  and  Blood  Institute 
Federal  Building  - Room  5A08 
Bethesda,  Maryland  20892 

Telephone:  (301)  496-1817 


Max  A.  Heinrich,  Jr.,  Ph.D. 

Division  of  Heart  and  Vascular  Diseases 
National  Heart,  Lung,  and  Blood  Institute 
Federal  Building  - Room  3A12 
Bethesda,  Maryland  20892 

Telephone:  (301)  496-1724 


Joan  Wolle,  Ph.D. 

Division  of  Lung  Diseases 
National  Heart,  Lung,  and  Blood  Institute 
Westwood  Building  - Room  612A 
Bethesda,  Maryland  20892 


Telephone:  (301)  496-7668 
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ANNOUNCEMENT 


NIH  PROGRAM  FOR  DEVELOPING  TREATMENTS  FOR  ACQUIRED  IMMUNO- 

DEFICIENCY SYNDROME 


P.T. 36;  K.W.  0740020,  0740025,  0715120,  0780000 
NATIONAL  CANCER  INSTITUTE 

NATIONAL  INSTITUTE  OF  ALLERGY  AND  INFECTIOUS  DISEASES 


The  National  Cancer  Institute  (NCI)  and  the  National  Institute  of  Allergy  and  Infectious 
Diseases  (NIAID)  of  the  National  Institutes  of  Health  (NIH,  Bethesda,  Maryland,  have 
jointly  organized  an  AIDS  Drug  Selection  Committee  to  review  and  facilitate  the 
development  (testing)  of  possible  treatments  for  AIDS.  This  committee  is  constituted  to 
review  suggestions  submitted  for  AIDS  treatment  and,  in  certain  cases,  to  recommend 
appropriate  pre-clinical  and  clinical  research  or  further  development.  Interested  parties 
who  have  synthetic  or  natural  substances  known  to  inhibit  the  growth  of  the  retrovirus 
known  to  cause  AIDS,  or  which  may  preserve  or  augment  the  immune  status  of  infected 
persons,  are  encouraged  to  share  this  information.  The  Committee  will  consider 
information  of  a proprietary  nature  in  the  strictest  confidence.  Detailed  proposals 
should  contain  the  following  information: 

1.  The  precise  nature  and  composition  of  the  substance  or,  if  proprietary,  a 
willingness  to  reveal  that  information  to  a closed  session  of  the  AIDS  Drug 
Selection  Committee. 

2.  Data  regarding  the  substance's  or  substances'  known  biological,  chemical, 
physical  or  physiological  properties. 

3.  Data  regarding  the  in  vitro  activity  of  the  substance  or  substances  such  as  to 
suggest  that  it  might  be  active  against  the  virus  associated  with  AIDS,  or  to 
function  as  an  immunomodulator. 

4.  Data  from  animal  studies,  if  any,  indicating  its  safety,  tolerance,  and 
efficacy  in  conditions  possessing  some  similarities  to  AIDS. 

5.  Data  from  human  studies,  if  any,  indicating  its  safety  and  tolerance. 

6.  A statement  of  willingness,  if  any,  by  an  organization  to  supply  material  or  to 
cooperate  in  the  preparation  of  adequate  amounts  of  material  for  study 
purposes. 

Proposals  should  be  submitted  in  writing  to: 

Eddie  Reed,  M.D. 

Executive  Secretary 
AIDS  Drug  Selection  Committee 
Building  31  - Room  3A49 
9000  Rockville  Pike 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
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ANNOUNCEMENT 


THE  FIRST  INDEPENDENT  RESEARCH  SUPPORT  AND  TRANSITION  (FIRST)  AWARD 

(R-29) 

P.T.  34;  K.W.  0710030,  0404000,  1014002 

NATIONAL  INSTITUTES  OF  HEALTH 

HEALTH  RESOURCES  AND  SERVICES  ADMINISTRATION 

I.  DESCRIPTION 

The  National  Institutes  of  Health  (NIH)  is  replacing  its  present  New  Investigator 
Research  Award  (R-23)  with  a new  mechanism:  the  First  Independent  Research 
Support  and  Transition  (FIRST)  Award  (R-29).  The  NIH  will  phase  out  the  R-23 
Award  as  presently  funded  awards  terminate  and  will  accept  no  new  R-23 
applications  for  review.  The  Division  of  Nursing,  Bureau  of  Health  Professions 
Resources  (BHPR),  Health  Resources  and  Services  Administration  (HRSA),  will  do 
the  same. 

II.  OBJECTIVE 

The  objective  of  this  new  award  is  to  provide  a sufficient  initial  period  of  research 
support  for  newly  independent  biomedical  investigators  to  develop  their  research 
capabilities  and  demonstrate  the  merit  of  their  research  ideas.  These  grants  are 
intended  to  underwrite  the  first  independent  investigative  efforts  of  an  individual; 
to  provide  a reasonable  opportunity  for  him/her  to  demonstrate  creativity, 
productivity,  and  further  promise;  and  to  help  effect  a transition  toward  the 
traditional  types  of  NIH  research  project  grants.  FIRST  awards  generally  will 
provide  funds  for  five  years  during  which  time  the  newly  independent  investigator 
with  a promising,  meritorious  proposal  can  provide  evidence  of  significant  and 
innovative  contributions  to  laboratory  or  clinical  science  disciplines  in  biomedical 
research. 

III.  GENERAL  FEATURES 

A.  FIRST  awards  are  not  renewable  after  the  five-year  period. 

B.  The  total  direct  cost  award  for  the  five-year  period  may  not  exceed 
$350,000.  The  direct  cost  award  in  any  budget  period  should  not  exceed 
$100,000.  Indirect  costs  will  be  paid  to  the  awardee  institution  in  accord  with 
applicable  policy  of  the  Department  of  Health  and  Human  Services  (DHHS). 

C.  The  authority  to  carry  over  unobligated  direct  cost  funds  from  one  budget 
period  to  the  subsequent  one  under  certain  conditions  will  be  a feature  of  this 
award.  Where  appropriate  such  carryover  will  not  be  subject  to  prior 
approval  of  the  awarding  unit  nor  will  it  be  included  in  the  Institutional  Prior 
Approval  System  requirements.  The  procedures  for  activating  this  feature 
will  be  provided  by  the  awarding  unit  at  the  time  of  the  initial  grant. 
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D.  Grantee  institutions  may  extend  the  final  budget  period  of  a FIRST  project 
one  time  for  up  to  one  year  without  additional  funds,  unless  otherwise 
restricted  by  a condition  of  the  award.  Such  an  extension  may  be  made  only 
when  additional  time  beyond  the  established  expiration  date  is  required  to 
assure  adequate  completion  of  the  originally  approved  project  scope  or 
objectives. 

The  fact  that  funds  will  remain  at  the  expiration  of  the  original  project 
period  is  not  in  itself  sufficient  justification  for  an  extension.  The  procedures 
for  effecting  such  extensions  will  be  provided  by  the  awarding  unit  at  the 
time  of  the  initial  award. 

E.  Only  domestic  organizations  and  institutions  are  eligible  to  receive  FIRST 
awards. 

F.  The  principal  investigator  must  make  a commitment  of  time  and  effort  to  the 
project  of  at  least  50%  in  each  budget  period. 

G.  An  individual  may  submit  only  one  FIRST  award  application  for  any  particular 
receipt  date  and  may  not  submit  concurrently  any  other  type  of  research 
grant  application. 

H.  Applications  (exclusive  of  appendices,  reprints,  letters  of  recommendations 
and  the  required  additional  information  for  those  projects  involving  human 
subjects  or  vertebrate  animals)  exceeding  the  20-page  limitation  will  be 
returned. 

If  appendix  material  is  submitted,  three  collated  sets  must  be  included  with 
the  application  package.  Identify  each  of  the  three  sets  with  the  name  of  the 
principal  investigator  and  the  project  title. 

I.  A FIRST  award  may  not  be  used  to  supplement  a project  already  supported  by 
other  PHS  funds. 

3.  As  the  FIRST  award  approaches  termination,  the  principal  investigator  may 
submit  a traditional  research  grant  application  to  continue  and  extend  the 
research  activity. 

K.  Replacement  of  the  principal  investigator  on  a FIRST  award  will  not  be 
approved. 

L.  Except  as  indicated  above,  all  relevant  portions  of  the  PHS  Grant  Policy 
Statement  are  applicable  to  these  awards. 

M.  In  exceptional  cases,  New  Investigator  Research  Award  applications  which 
are  awaiting  a funding  decision  may  be  considered  by  individual  awarding 
units  for  conversion  to  the  new  FIRST  awards.  Principal  investigators  holding 
New  Investigator  Research  Awards  (R-23s)  that  still  are  in  the  early  part  of 
their  project  period  may  submit  competitive  supplement  requests  for 
conversion  to  a FIRST  award. 
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IV.  REVIEW  CRITERIA 

Review  criteria  and  procedures  are  based  on  the  regular  NIH  system  of  dual  peer 
review:  evaluation  for  scientific  and  technical  merit  by  an  initial  review  group 
(study  section)  followed  by  a recommendation  of  the  cognizant  national  advisory 
council  or  board. 

Letters  of  reference,  although  not  required,  are  particularly  valuable  where  the 
investigator's  research  originality  and  potential  for  independent  investigation  are 
not  reflected  in  his/her  research  experience. 

V.  ELIGIBILITY 


To  be  eligible  for  this  award  the  principal  investigator  must  be  a beginning 
investigator  who  is  not  in  training  status  at  the  time  the  award  will  begin,  and  who 
has  not  been  designated  previously  as  principal  investigator  on  any  PHS-supported 
research  project  that  was  peer-reviewed.  (Exception:  serving  as  principal 
investigator  of  a PHS  small  grant  (R-03)  or  of  a current  R-23  award  in  early  stages 
of  support  does  not  preclude  eligibility.)  Potential  applicants  in  these  categories 
are  urged  to  communicate  with  the  appropriate  contact  person  (listed  at  the  end  of 
this  announcement)  prior  to  submitting  a FIRST  application. 

VI.  IMPLEMENTATION 

All  awarding  units  of  the  NIH  are  authorized  to  use  this  mechanism,  as  is  the 
Division  of  Nursing,  BHPR/HRSA. 

VII.  HOW  TO  APPLY 


A.  Applicants  must  utilize  the  PHS-398  application  form  and  must  provide 
relevant  information  on  eligibility  (see  V,  above).  The  acronym  "FIRST" 
should  be  indicated  on  the  face  page  of  the  application. 

B.  Applications  must  be  submitted  to  the  Division  of  Research  Grants  (DRG)  in 
accord  with  regular  receipt  dates  (February  1,  dune  1,  and  October  1). 

The  following  table  indicates  the  review  and  award  cycle: 


Application 
Receipt  Dates 


Initial  Review 
Group  Dates 


National  Advisory  Earliest  Possible 
Council/Board  Dates  Beginning  Date 


February  1 
dune  1 
October  1 


May/dune 
Oct/ Nov 
February/March 


September/October 

danuary/February 

May/dune 


December  1 
April  1 
duly  1 


C.  The  first  receipt  date  for  applications  for  this  award  will  be  dune  1,  1986. 
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VIII.  PARTICIPATING  BUREAUS,  INSTITUTES,  DIVISIONS  AND  CENTERS  OF  THE 
NATIONAL  INSTITUTES  OF  HEALTH 

National  Institute  of  Child  Health  and  Human  Development  (NICHD) 

Areas  of  special  emphasis  or  interest:  Research  relating  to:  reproduction;  fertility- 
infertility;  contraceptive  development;  demographic  and  behavioral  population  sciences; 
genetics  and  teratology;  pregnancy  and  perinatology;  infancy,  childhood  and  adolescence; 
endocrinology,  nutrition  and  growth;  mental  retardation  and  developmental  disabilities; 
behavioral  development;  learning  and  cognitive  development.  Additional  information 
may  be  obtained  from: 

Dr.  Duane  Alexander,  Director 

National  Institute  of  Child  Health  and  Human  Development 

Building  31,  Room  2A04 

National  Institutes  of  Health 

Bethesda,  MD  20892 

(301)  496-1848 


National  Library  of  Medicine  (NLM) 

Areas  of  special  emphasis  or  interest:  Medical  Knowledge  Representation;  Expert 
Systems;  Medical  Decision  Analysis;  Medical  Knowledge  Management;  Organization, 
Retrieval,  Delivery  of  Information.  Additional  information  may  be  obtained  from: 

Mr.  Peter  A.  Clepper,  Program  Officer 
Biomedical  Information  Support  Branch 
Extramural  Programs,  Room  5S-518 
National  Library  of  Medicine 
Bethesda,  MD  20894 
(301)  496-4221 


National  Institute  of  Environmental  Health  Sciences  (NIEHS) 

Areas  of  special  emphasis  or  interest:  Toxicology  of  environmental  pollutants,  including 
pulmonary  effects  of  all  pollutants;  immunologic,  endocrinologic  and  neurologic  effects 
of  toxic  chemicals;  studies  of  mutagenic  effects  of  xenobiotics;  epidemiologic  studies  of 
environmental  pollutants;  toxicology  of  aluminum;  studies  using  non-mammalian  methods 
for  assessment  of  xenobiotic  toxicity;  toxicology  of  xenobiotics  in  special  populations 
such  as:  aged,  diseased,  infant,  maternal,  asthmatics,  etc.  Additional  information  may 
be  obtained  from: 

Dr.  Edward  Gardner,  Science  Administrator 
Extramural  Programs,  NIEHS 
P.O.  Box  12233 

Research  Triangle  Park,  North  Carolina  27709 
(919)  541-7724 
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National  Institute  of  Dental  Research  (NIDR) 

Areas  of  special  emphasis  or  interest:  All  research  programs  of  the  Institute. 
Additional  information  may  be  obtained  from: 

Dr.  Marie  U.  Nylen,  Director 
Extramural  Programs 
National  Institute  of  Dental  Research 
Westwood  Building,  Room  503 
National  Institutes  of  Health 
Bethesda,  MD  20892 
(301)  496-7723 


National  Institute  of  Arthritis,  Diabetes,  and  Digestive  and  Kidney  Diseases  (NIADDK) 

Areas  of  special  emphasis  or  interest:  All  research  programs  of  the  Institute.  Additional 
information  may  be  obtained  from: 

Dr.  Walter  S.  Stolz,  Director 
Division  of  Extramural  Activities 

National  Institute  of  Arthritis,  Diabetes,  and  Digestive  and  Kidney 
Diseases 

Westwood  Building,  Room  657 
National  Institutes  of  Health 
Bethesda,  MD  20982 
(301)  496-7277 


National  Institute  of  General  Medical  Sciences  (NIGMS) 

Areas  of  special  emphasis  or  interest:  All  research  programs  of  the  Institute.  Additional 
information  may  be  obtained  from: 

Dr.  David  Wolff,  Deputy  Associate  Director 

Office  of  Program  Activities 

National  Institute  of  General  Medical  Sciences 

Westwood  Building,  Room  955 

National  Institutes  of  Health 

Bethesda,  MD  20892 

(301)  496-7063 


National  Heart,  Lung  and  Blood  Institute  (NHLBI) 

Areas  of  special  emphasis  or  interest:  All  research  programs  of  the  Institute.  Additional 
information  may  be  obtained  from: 

Dr.  Henry  G.  Roscoe,  Acting  Director 
Division  of  Extramural  Affairs 
National  Heart,  Lung  and  Blood  Institute 
Westwood  Building,  Room  7A17 
Bethesda,  MD  20892 
(301)  496-7723 
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National  Institute  of  Neurological  and  Communicative  Disorders 
and  Stroke  (NINCDS) 

Areas  of  special  emphasis  or  interest:  All  research  programs  of  the  Institute.  Additional 
information  may  be  obtained  from: 

Dr.  Donald  H.  Luecke,  Deputy  Director 
Extramural  Activities  Program 

National  Institute  of  Neurological  and  Communicative  Disorders 
and  Stroke 

Federal  Building,  Room  1016 
National  Institutes  of  Health 
Bethesda,  MD  20892 
(301)  496-4188 


National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID) 

Areas  of  special  emphasis  or  enterest:  All  research  programs  of  the  Institute. 
Additional  information  may  be  obtained  from: 

Dr.  Luz  A.  Froehlich.  Deputy  Director 
Extramural  Activities  Program 

National  Institute  of  Allergy  and  Infectious  Diseases 

National  Institutes  of  Health 

Westwood  Building,  Room  703 

Bethesda,  MD  20892 

(301)  496-7688 


National  Cancer  Institute  (NCI) 

Areas  of  special  emphasis  or  interest:  All  research  programs  of  the  Institute.  Additional 
information  may  be  obtained  from: 

Mr.  Herman  Fox,  Referral  Officer 
National  Cancer  Institute 
Westwood  Building,  Room  828 
National  Institutes  of  Health 
Bethesda,  MD  20892 
(301)  496-3428 


National  Eye  Institute  (NEI) 

Areas  of  special  emphasis  or  interest:  All  research  programs  of  the  Institute.  Additional 
information  may  be  obtained  from: 

Dr.  Israel  A.  Goldberg,  Deputy  Associate  Director 

National  Eye  Institute 

Building  31,  Room  6A51 

National  Institutes  of  Health 

Bethesda,  MD  20892 

(301)  496-5983 
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National  Institute  on  Aging 

Areas  of  special  emphasis  or  interest:  All  research  programs  of  the  Institute.  Additional 
information  may  be  obtained  from: 

Dr.  Alan  L.  Pinkerson,  Acting  Associate  Director 

Office  of  Extramural  Affairs 

National  Institute  on  Aging 

Building  31,  Room  5C05 

National  Institutes  of  Health 

Bethesda,  MD  20892 

(301)  496-93 74 


Division  of  Research  Resources  (DRR) 

Areas  of  special  emphasis  or  interest:  All  research  programs  of  the  Division.  Additional 
information  may  be  obtained  from: 

Dr.  James  F.  O'Donnell,  Deputy  Director 
Division  of  Research  Resources 
Building  31,  Room  5B03 
National  Institutes  of  Health 
Bethesda,  MD  20892 
(301)  496-6023 


National  Center  for  Nursing  Research  (NCNR) 

Areas  of  special  emphasis  or  interest:  All  research  areas  pertinent  to  nursing. 
Additional  information  may  be  obtained  from: 

Dr.  Doris  Bloch,  Acting  Chief 
Extramural  Research 
Center  for  Nursing  Research 
Division  of  Nursing,  BHPR,  HRSA 
Parklawn  Building,  Room  5C09 
5600  Fishers  Lane 
Rockville,  MD  20857 
(301)  443-6315 
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ANNOUNCEMENT 

AVAILABILITY  OF  REQUEST  FOR  COOPERATIVE  AGREEMENT:  RFA 

86-RR-01 

ESTABLISHMENT  OF  A CHIMPANZEE  BREEDING  AND  RESEARCH  PROGRAM 

P.T.  34;  K.W.  1002002,  0201058 
DIVISION  OF  RESEARCH  RESOURCES 


Application  Receipt  Date:  May  15,  1986 


The  National  Institute  of  Health  (NIH)  Division  of  Research  Resources  (DRR)  is  soliciting 
applications  for  RFA  86-RR-01,  entitled  "Establishment  of  a Chimpanzee  Breeding  and 
Research  Program." 

DRR  is  seeking  to  assure  a stable,  long-term  national  breeding  resource  of  chimpanzees 
that  are  critically  needed  in  the  United  States  biomedical  research  and  testing  program. 
In  the  absence  of  establishing  such  a program,  the  possibility  that  this  species  will 
continue  to  be  available  for  use  in  sufficient  numbers  and  desired  health  status  in  critical 
research  programs,  such  as  the  current  program  for  testing  candidate  vaccines  for  AIDS, 
is  remote.  The  program  will  provide  assistance  for  maintaining  250  breeding 
chimpanzees  of  known  health  and  reproductive  fitness  and  for  conducting  research  on 
chimpanzees'  health,  productivity,  and  well  being. 

DRR  is  proposing  to  support  breeding  projects  at  four  or  more  qualified  institutions  uing 
awards  for  cooperative  agreements  and  to  support  up  to  five  investigator  initiated 
research  projects  in  relevant  areas  using  grant  awards.  Chimpanzees  considered  to  be  in 
excess  of  needs  for  maintaining  the  breeding  population  will  be  made  available  for 
priority  research  or  other  appropriate  uses.  Institutions  eligible  to  receive  PHS  awards 
through  cooperative  agreements  and  grants  may  apply.  The  receipt  date  for  applications 
is  May  15,  1986. 

The  full  RFA  and  further  information  can  be  obtained  from: 

Animal  Resources  Program 
Division  of  Research  Resources 
Building  21  - Room  5B59 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 


Telephone:  (301)  496-5175 


ANNOUNCEMENT 


AVAILABILITY  OF  REQUEST  FOR  COOPERATIVE  AGREEMENT  APPLICATIONS:  RFA 

86-AG  01 

ALZHEIMER  DISEASE  PATIENT  REGISTRY  (ADPR) 

P.T.  34,  36;  K.W.  0715180,  0745020,  0785055,  0755015,  0411005,  0710030,  0414000, 
0745055 

NATIONAL  INSTITUTE  ON  AGING 


Application  Receipt  Date:  May  28,  1986 


I.  BACKGROUND 

The  overall  goal  of  this  solicitation  is  to  foster  the  development  of  a model  for  an 
Alzheimer  Disease  Patient  Registry  (ADPR)  which  eventually  will  serve  as  a 
national  resource  for  clinical  and  epidemiological  studies  related  to  dementias  of 
old  age.  In  addition  to  collecting  epidemiological  data  about  the  incidence  of 
Alzheimer  disease  (AD),  the  resources  of  the  ADPR  may  be  used  for  training 
personnel  in  the  collection  of  such  data.  The  National  Institute  on  Aging  (NIA) 
supports  a broad  spectrum  of  basic  and  clinical  research  related  to  AD  and  other 
dementias  of  old  age.  A substantial  portion  of  the  NIA  support  for  AD  is  provided 
through  the  program  project  mechanism  and  the  ten  Alzheimer  Disease  Research 
Centers  (ADRC).  The  Centers,  as  well  as  many  program  projects,  have  three 
common  resources:  a)  clinical  expertise  and  technical  means  for  diagnosis,  b) 
biostatistical  knowledge  and  computer  facilities  for  gathering,  storing  and 
analyzing  clinical  information,  and  c)  neuropathology  expertise  for  postmortem 
confirmation  of  diagnosis.  This  request  for  applications  (RFA)  is  intended  to 
encourage  the  development  of  projects  which  would  build  upon  existing  clinical 
data  resources  (e.g.  ADRC,  or  other  currently  funded  projects)  and  expand  these  to 
include  information  for  epidemiological  studies. 

II.  RESEARCH  GOALS  AND  SCOPE 

The  main  emphasis  of  proposals  responding  to  this  request  should  be  on  developing 
plans  for  a clinical  data  base  and  a management  system  which  can  serve  as  a 
prototype  for  a national  clinical  and  statistical  data  resource.  A university  medical 
center,  a school  of  public  health  or  a consortium  of  cooperating  institutions  may 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance,  No.  13. 

866,  Aging  Research.  Awards  will  be  made  under  the  authority  of  the  Public  Health 
Service  Act,  Title  III,  Section  301  (Public  Law  78-410,  as  amended;  42  USC  241)  and 
administered  under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part  52  and  45 
CFR  Part  74.  This  program  is  not  subject  to  the  intergovernmental  review  requirements 
of  Executive  Order  12372  or  Health  Systems  Agency  review. 
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propose  to  work  together  in  developing  a plan  and  in  coordinating  and  carrying  out 
all  the  necessary  phases  of  developing  the  patient  registry.  The  applicant(s)  should 
have  expertise  in  epidemiology  of  AD  and  in  the  development  of  disease 
registries.  In  addition,  they  should  have  access  to,  or  be  willing  to,  collaborate 
with,  those  who  have  access  to  a large  patient  population  representative  of  diverse 
ethnic  backgrounds.  The  ADPR  should  be  planned  and  designed  with  two  future 
objectives  in  mind:  a)  a data  base  which  will  allow  testing  of  specific  hypotheses 
concerning  etiology  or  risk  factors  of  the  dementias,  and  b)  a clinical  information 
system  which  will  facilitate  clinical  trials. 

In  developing  their  proposals,  applicants  should  propose  a set  of  criteria  for  the 
diagnosis  of  AD  and  discuss  the  relationship  of  these  criteria  to  other  criteria 
currently  in  use.  This  discussion  should  include  a theoretical  justification; 
estimates  of  sensitivity,  specificity,  and  reliability;  and  a description  of  the  degree 
to  which  these  criteria  can  be  applied  comprehensively  and  equitably  to  any 
population.  Applicants  should  propose  plans  for  utilization  of  ADPR  data  in  future 
studies.  The  ascertainment  criteria  should  incorporate  measures  that  may 
substantially  improve  the  sensitivity  and  specificity  of  current  measures.  These 
criteria  should  be  reasonably  simple,  economic,  and  easily  and  readily  applied  for 
mass  use.  To  achieve  the  principal  objective  of  this  solicitation,  applicants  may 
propose  studies  in  such  areas  as:  a)  developing  markers  for  early  detection  of  AD, 
b)  evaluating  and  refining  diagnostic  criteria  for  AD,  c)  standardizing  and 
validating  screening  instruments  and  diagnostic  tests,  d)  developing  more  sensitive 
and  specific  diagnostic  screening  instruments,  e)  developing  and  improving  research 
designs  of  epidemiological  and  longitudinal  studies,  f)  identifying  well-defined 
populations  that  can  provide  statistical  information  about  incidence  of  dementias, 
g)  creating  a clinical  data  base  for  longitudinal  studies  designed  to  assess  risk 
factors  or  test  hypotheses  concerning  etiology  of  the  dementias.  This  list  is  not 
intended  to  be  inclusive;  applicants  may  propose  any  other  studies  that  might  be 
important  for  accomplishing  the  overall  goals  of  this  RFA. 

III.  MECHANISM  OF  SUPPORT 

Awards  will  be  made  as  Cooperative  Agreements.  These  are  assistance 
relationships  which  reflect  substantial  involvement  by  NIA  staff  during 
performance  of  the  project.  Cooperative  agreements  resulting  from  this  RFA  will 
be  subject  to  the  same  administrative  requirements  pertaining  to  all  assistance 
awards  of  the  U.S.  Public  Health  Service.  The  terms  and  conditions  of  NIA  staff 
involvement  are  included  in  the  complete  RFA.  It  is  anticipated  that  not  more 
than  four  awards  will  be  made  as  a result  of  this  competition.  Awards  will  be  made 
for  project  periods  of  three  years.  Up  to  $2.3  million  will  be  available  for  this 
program  through  FY  1989.  The  number  of  grants  and  the  specific  amount  of  awards 
will  depend  on  the  merit  and  scope  of  the  applications  received  and  the  availability 


of  funds. 

Timetable:  Application  receipt  date: 

Scientific  merit  review: 

National  Advisory  Council  on  Aging: 
Anticipated  award  date: 

May  28,  1986 
August  1986 
September  1986 
September  1986 
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IV.  INQUIRIES 

A copy  of  the  complete  RFA  which  provides  background  information,  research 
goals  and  scope,  terms  and  conditions,  review  procedures  and  criteria,  and  method 
of  applying  may  be  obtained  by  contacting  the  NIA  program  director: 

Zaven  S.  Khachaturian,  Ph.D. 

Chief,  Physiology  of  Aging  Branch 
National  Institute  on  Aging/NIH 
Building  31  - Room  5C27 
Bethesda,  Maryland  20892 

Telephone: (301)  496-9350 
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ANNOUNCEMENT 

AVAILABILITY  OF  REQUEST  FOR  APPLICATIONS:  RFA 

86-AG-Q2 

FORECASTING  LIFE  EXPECTANCY  AND  ACTIVE  LIFE  EXPECTANCY 

P.To 34;  K.W.  0710010,  0413001,  0404007,  1010013 
NATIONAL  INSTITUTE  ON  AGING 


Application  Receipt  Date:  September  25,  1986 


I.  BACKGROUND 

The  continuing  increase  in  longevity  in  the  United  States  has  brought  with  it  a 
number  of  questions  about  the  future  size,  composition,  and  expected  quality  of  life 
of  the  elderly  population.  Little  is  known  about  the  changes  in  morbidity  and 
disability  brought  about  by  the  reduction  of  mortality  at  advanced  ages.  The 
expected  changes  in  the  incidence  of  these  and  other  chronic  conditions  will  have 
an  impact  on  the  future  needs  for  medical  care  and  other  services  for  the  elderly. 
Over  the  past  two  decades  population  projections  have  consistently  underestimated 
the  growth  of  the  elderly  population,  particularly  the  age  85  and  older  group.  In 
order  to  foster  effective  planning  for  the  resources  for  the  elderly  in  the  future  and 
to  provide  a basis  against  which  to  evaluate  interventions,  accurate  forecasts  of 
both  life  expectancy  and  what  has  been  termed  "active  life  expectancy"  are 
needed.  The  standard  methods  for  estimating  life  expectancy  do  not  take  into 
account  predictable  changes  in  mortality  nor  alternative  assumptions  concerning 
future  mortality.  Many  methods  handle  uncertainty  in  a rudimentary  fashion. 
Methods  for  projecting  active  life  expectancy  that  take  into  account  expected 
morbidity  and  disability  are  lacking.  New  methods  are  needed  to  deal  with  these 
issues,  to  solve  a number  of  associated  measurement  problems,  and  to  handle  the 
complex  interactions  of  competing  risks  of  various  diseases  and  the  disabilities, 
morbidity,  and  mortality  they  cause. 

II.  RESEARCH  GOALS  AND  SCOPE 

This  RFA  solicits  research  on  the  development  of  methods  and  models  for 
improving  forecasts  of  life  expectancy  and  active  life  expectancy  within  the 
elderly  population.  The  application  of  this  research  to  the  problems  of  the  oldest 
old  (age  85  and  older)  is  encouraged  as  is  interdisciplinary  collaboration. 
Illustrative  examples  of  research  areas  covered  by  this  RFA  are:  1)  the 
development  and  evaluation  of  methods  for  forecasting  life  expectancy,  comparison 
of  mathematical  models  of  general  and  cause  specific  mortality  and  morbidity  at 
advanced  ages,  methods  for  dealing  statistically  with  the  problem  of  competing 
causes  of  mortality,  approaches  to  assessing  the  uncertainty  of  projections, 
measurement  problems,  experimentation  with  various  axes  of  disaggregation,  and 
analysis  of  observed  and  unobserved  heterogeneity;  2)  the  assessment  of  competing 
causes  of  mortality  and  morbidity;  and  3)  research  on  the  evolving  concept  of 
active  life  expectancy  including  analyses  of  transitions  between  states  of 


18 


independence  and  dependence,  projection  of  factors  associated  with  the 
maintenance  of  independent  living,  and  development  of  models  for  forecasting 
active  life  expectancy  that  take  into  account  such  factors  as  the  changing  nature 
of  technology  and  of  cohorts  reaching  advanced  ages. 

III.  MECHANISMS  OF  SUPPORT 

The  administrative  and  funding  mechanism  to  be  used  to  support  the  studies  carried 
out  under  this  RFA  will  be  the  Research  Project  Award.  The  regulations  (Code  of 
Federal  Regulations,  Title  42,  Part  52  and  Title  45,  Part  74)  and  policies  that 
govern  the  research  grant  programs  of  the  Public  Health  Service  will  prevail.  This 
RFA  is  a one  time  invitation.  The  duration  of  proposed  projects  may  be  up  to  five 
years.  The  start  date  for  funded  program  projects  will  be  approximately  duly  1, 
1987.  A total  of  $750,000  will  be  allocated  to  fund  the  first  year  awards,  with  the 
actual  number  of  the  awards  dependent  upon  the  scope  and  quality  of  the  approved 
projects.  Grant  applications  will  be  reviewed  as  a single  competion  by  an  initial 
review  group  convened  by  the  NIA  Scientific  Review  Office. 

IV.  INQUIRIES 

A copy  of  the  complete  RFA  describing  the  research  goals  and  scope,  the  review 
criteria  and  the  method  of  applying  can  be  obtained  by  contacting: 

Richard  Suzman,  Ph.D. 

National  Institute  on  Aging 
National  Institutes  of  Health 
Building  31  - Room  4C-32 
Bethesda,  Maryland  20892 

Telephone:  (301)  496-3136 

Inquiries  concerning  this  announcement  are  encouraged  and  should  be  directed  to 
Dr.  Suzman  at  the  above  address  and  phone  number. 
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ANNOUNCEMENT 


AVAILABILITY  OF  REQUEST  FOR  COOPERATIVE  AGREEMENT  APPLICATIONS:  RFA 

86-HL-20-H 

BYPASS  ANGIOPLASTY  REVASCULARIZATION  INVESTIGATION  (BARI)  CLINICAL 

UNITS 

P.T. 34;  K.W.  0755015,  0785210,  0715040,  0785025 
NATIONAL  HEART,  LUNG,  AND  BLOOD  INSTITUTE 

Application  Receipt  Date:  July  15,  1986 


The  Division  of  Heart  and  Vascular  Diseases,  National  Heart,  Lung,  and  Blood  Institute 
(NHLB1),  announces  the  availability  of  a request  for  applications  (RFA)  on  the  above 
program. 

The  Division  invites  applications  for  Clinical  Units  to  participate  with  NHLBI  in  the 
design  and  performance  of  a collaborative  randomized  clinical  trial  to  assess  the  relative 
efficacy  of  percutaneous  transluminal  coronary  angioplasty  and  coronary  artery  bypass 
graft  surgery  in  patients  who  require  invasive  therapy  and  have  coronary  anatomy 
suitable  for  either  procedure.  The  program  will  include  randomized  studies  in  well- 
defined  subsets  of  patients  with  symptomatically  severe  coronary  artery  disease.  The 
cooperative  agreement,  an  assistance  mechanism,  will  be  used  to  support  this  study.  It  is 
anticipated  that  as  many  as  12  Clinical  Units  will  participate  in  BARI,  subject  to  the 
availability  of  funds.  The  proposed  program  will  support  the  Clinical  Units  for  a period 
of  seven  years  and  three  months.  Among  the  disciplines  and  skills  appropriate  for  this 
research  program  are  those  of  Cardiology,  Cardiovascular  Surgery,  Coronary 
Angiography,  Coronary  Angioplasty,  and  Clinical  Trials. 

Requests  for  copies  of  the  RFA  should  be  addressed  to  the  following  individual.  The  RFA 
will  be  released  on  April  1,  1986. 


Dr.  Charles  G.  Hollingsworth 
Cardiac  Diseases  Branch 
Federal  Building  - 3C06 
7550  Wisconsin  Avenue 
Bethesda,  Maryland  20892 


Telephone:  (301)  496-1081 
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ANNOUNCEMENT 

AVAILABILITY  OF  REQUEST  FOR  APPLICATIONS:  RFA 

HD-86-04 

FAMILIES  OF  RETARDED  CHILDREN  AND  ADULTS 

P.T.  34;  K.W.  0715130,  0730010,  0404000,  0404021 

NATIONAL  INSTITUTE  OF  CHILD  HEALTH  AND  HUMAN  DEVELOPMENT 

Application  Receipt  Date:  July  15,  1986 


The  Mental  Retardation  and  Developmental  Disabilities  Branch  (MRDD),  Center  for 
Research  for  Mothers  and  Children  (CRMC),  National  Institute  of  Child  Health  and 
Human  Development  (NICHD)  supports  basic,  clinical  and  applied  biomedical,  social  and 
behavioral  science  research  in  mental  retardation  and  related  aspects  of  human 
development. 

In  recent  years,  there  has  been  a trend  toward  deinstitutionalization  of  mentally  retarded 
children  and  adults.  In  general,  how  families  have  coped  with  having  their  retarded 
children  living  with  them  is  not  well  understood.  The  mutual  impact  of  mentally 
retarded  children  on  their  families  and  of  families  on  their  mentally  retarded  children  is 
an  important  topic  for  scientific  study.  Knowledge  gained  from  such  studies  may  lead  to 
the  provision  of  support  services  to  families  with  retarded  and  handicapped  youngsters 
living  with  them. 

This  RFA  invites  scientists  to  submit  grant  applications  for  research  on  the  impact  of 
retarded  children  and  adults  on  their  families  and  on  the  impact  of  family  structure  and 
process  on  the  retarded  children  and  adults  living  with  their  families. 

I.  OBJECTIVE  AND  SCOPE 

This  RFA  invites  scientists  to  submit  grant  applications  for  research  on  families 
with  mentally  retarded  members.  Applicants  should  focus  their  research  on  either 
the  impact  of  a retarded  person  on  family  structure,  function  or  process  or  they 
should  focus  on  the  influence  of  these  three  domains  on  the  mentally  retarded 
individual. 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.865, 
Research  for  Mothers  and  Children.  Awards  will  be  made  under  the  authority  of  the 
Public  Health  Service  Act,  Section  301  (Public  Law  78-410,  as  amended;  42  USC  241)  and 
administered  under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part  42  and  45 
CFR  Part  74.  This  program  is  not  subject  to  intergovernmental  review  requirements  of 
Executive  Order  12372  or  Health  Systems  Agency  review. 
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Of  particular  interest  are  studies  on  family  process  and  interaction,  the  ways  in 
which  different  family  members  interact  with  the  mentally  retarded  member,  and 
how  such  interactions  are  facilitated  or  hampered.  Research  should  be  focused  on 
fathers  and  siblings  as  well  as  on  mothers  of  retarded  persons.  There  is  also 
interest  in  extended  family  members  especially  as  they  impact  on  the  social 
support  networks  of  families. 

In  addition  to  research  on  intra-family  processes,  there  is  also  interest  in 
supporting  research  on  relationships  between  families  and  community  resources 
including  service  providers,  friends,  neighbors  and  extra-family  agencies  with  which 
the  family  with  a retarded  member  may  have  commerce.  Of  special  relevance  are 
studies  which  focus  on  the  strengths  of  families  with  mentally  retarded  members. 

All  relevant  research  methodologies  are  of  interest.  These  include  ethnographic 
and  observational  methods  as  well  as  standardized  scales  and  questionnaires. 

II.  MECHANISM  OF  SUPPORT 

Support  mechanisms  for  this  program  will  include  both  the  individual  research 
project  grant  (R01)  and  the  First  Independent  Research  Support  and  Transition 
(FIRST)  Award. 

III.  ESTIMATED  NUMBER  OF  AWARDS 

It  is  anticipated  that  up  to  five  grants  will  be  awarded  depending  on  the  overall 
merit  of  the  applications  and  available  funds. 

IV.  WHERE  COMPLETE  RFA  MAY  BE  OBTAINED 

A complete  RFA  entitled  "Families  of  Retarded  Children  and  Adults"  may  be 
obtained  from: 


Peter  M.  Vietze,  Ph.D. 

Mental  Retardation  and  Developmental 
Disabilities  Branch 
National  Institute  of  Child  Health 
and  Human  Development 
Landow  Building  - Room  7C-09 
Bethesda,  Maryland  20892 


Telephone:  (301)  496-1383 
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ANNOUNCEMENT 


ACQUIRED  IMMUNODEFICIENCY  SYNDROME  (AIDS)  RESEARCH  CENTERS 

MH-86-16 

P.T.  04;  K.W.  0715120,  0715095,  0404009,  0785055 

NATIONAL  INSTITUTE  OF  MENTAL  HEALTH 
NATIONAL  INSTITUTE  ON  DRUG  ABUSE 

ALCOHOL,  DRUG  ABUSE,  AND  MENTAL  HEALTH  ADMINISTRATION 


I.  PURPOSE 

The  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  (ADAMHA)  is 
interested  in  establishing  AIDS  Research  Centers  (AIDS/RC)  to  provide  support  for 
coordinated,  multidisciplinary  research  programs  on  the  mental  health  and  drug 
abuse  aspects  of  AIDS,  ARC,  and  HTLV-III  infection. 

II.  PROGRAM  SPECIFICATIONS 

AIDS/RC  support  may  be  requested  for  up  to  five  years.  The  overall  aims  of  the 
center  must  be  clearly  defined  for  the  requested  period  of  support.  Areas  of  future 
development  should  be  indicated  and  justified. 

A center  is  expected  to  provide  an  environment  in  which  investigators  can  pursue 
basic,  clinical,  and  applied  research  on  mental  health  and  drug  abuse  aspects  of 
AIDS,  ARC,  and  HTLV-III  infection.  Priority  will  be  given  to  centers  which  address 
both  mental  health  and  drug  abuse  aspects  of  AIDS,  although  applications  focusing 
primarily  on  one  or  the  other  will  be  considered.  Investigators  are  also  encouraged 
to  include  measures  of  alcohol  use  and  abuse  to  the  extent  possible.  Such  research 
may  deal  with  problems  of  etiology,  epidemiology,  assessment,  mechanisms,  course, 
treatment,  prevention,  and  service  delivery  issues.  A center  should  encourage 
hypothesis  testing  and  systematic  investigation  in  the  context  of  both  pilot  and 
more  comprehensive  studies.  The  focus  should  be  multidisciplinary,  involving  at 
least  two  disciplines,  such  as  psychology  and  immunology. 

Although  an  AIDS/RC  is  intended  to  cover  many  aspects  of  AIDS  research,  special 
emphasis  in  a particular  area  is  encouraged.  For  example,  one  center  might 
emphasize  the  epidemiology  of  mental  health  and  drug  abuse  problems  among  AIDS, 
ARC,  and  HTLV-III  infected  persons.  A second  center  might  focus  on  the 
neuropsychological  aspects  of  brain  and  behavior  changes  associated  with  AIDS  and 
related  disorders.  A third  might  concentrate  on  prevention,  intervention 
strategies,  behavior  change,  health  service  delivery,  or  public  education  strategies 
related  to  this  area. 

The  principal  investigator  must  serve  as  director  of  the  center  and  provide 
scientific  leadership  by  devoting  at  least  50  percent  of  his/her  time  to  the  center. 
The  director  should  be  an  experienced  investigator  who  has  made  contributions  to 
health,  public  health,  drug  abuse,  or  mental  health  research.  He/she  should  possess 
appropriate  administrative  skills  and  be  capable  of  assuring  the  highest  standards  of 
investigation,  treatment,  and  care. 
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A center  is  expected  to  have  an  administrative  structure  that  will  facilitate 
coordination  among  center  personnel  and  promote  efficiency  of  operation  and  sound 
financial  practices.  The  center  director  is  responsible  for  the  planning  and 
coordination  of  the  center  program,  preparation  of  the  budget,  control  of 
expenditure,  staff  appointments,  and  space  allocation.  The  center  director  should 
have  sufficient  authority  to  establish  the  necessary  administrative  and  management 
procedures  to  operate  an  efficient  center.  Day-to-day  management  may  be 
delegated.  Another  individual  may  be  designated  to  be  responsible  for  the 
administrative  and  operational  aspects  of  the  center. 

The  AIDS/RC  applicant  institution  must  have  a facility  with  research  capability 
and  appropriate  laboratory  resources.  Each  center  should  have  access,  preferably 
through  existing  programs,  to  sufficient  inpatient  and/or  outpatient  facilities  for 
AIDS,  ARC,  and  HTLV-III  infected  patients  and,  if  appropriate,  to  relevant  at-risk 
community  settings  and  populations.  The  characteristics  of  subject  populations  will 
vary,  depending  upon  the  research  interests  and  requirements  of  the  investigators 
associated  with  the  center. 

A center  is  expected  to  establish  methods  for  coordinating  and  integrating  the 
center  activities  with  other  facilities  of  the  applicant  institution  and  the  scientific, 
clinical,  and  local  community.  The  center's  access  to  training  facilities,  liaison 
with  other  departments  within  the  applicant  institution,  and  position  of  clinical  and 
scientific  excellence  in  the  surrounding  community  must  be  demonstrated. 

III.  ELIGIBILITY 

Eligible  applicant  institutions  include  any  nonprofit  or  for-profit  organization  which 
has  an  established  relevant  research  capacity  or  has  a documented  affiliation  with 
an  institution  with  such  a research  capacity. 

A.  Review  Criteria 

Criteria  for  scientific/technical  merit  of  the  center  applications  will  include 
the  following: 

o potential  contribution  to  mental  health,  substance  abuse,  and 
public  health  knowledge 

o scientific  and  technical  merit,  including  significance  and 

innovativeness,  of  the  proposed  research  program 

o level  of  training,  experience,  competence,  and  productivity  of 
research  personnel 

o level  of  training,  experience,  productivity,  commitment,  and 

authority  of  the  center  director  (principal  investigator) 

o staff  balance  and  synergistic  potential  for  collaboration  and 

cooperation  among  investigators  from  various  disciplines 
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o availability  of  sufficient  number  and  kinds  of  research  subjects 
and  materials  for  study 

o capacity  of  the  proposed  center  to  provide  a variety  of  quality 
preceptorship  and  research  training  opportunities 

o adequacy  of  facilities  and  general  environment  for  conduct  of  the 
proposed  research  program 

o extent  of  institutional  support  and  commitment 

o adequacy  of  the  center's  administrative  staff,  management 
systems,  and  organizational  structure 

o potential  for  the  proposed  research  center  to  become  a regional  or 
national  resource 

o appropriate  plans  for  information  dissemination  to  a broad  range 
of  relevant  audiences 

o appropriateness  of  budget  estimates  for  proposed  center  activities 

IV.  AWARD  CRITERIA 

Priority  will  be  given  to  applications  which  emphasize  both  mental  health  and  drug 
abuse  aspects.  In  the  decision  to  fund  applications,  the  following  will  also  be 
considered: 


o quality  of  the  proposed  center  as  determined  during  the  review  process 

o availability  of  funds 

o program  balance 

o geographic  distribution 

V.  RECEIPT  AND  REVIEW  SCHEDULE 


Applications  in  response  to  this  announcement  should  be  submitted  by  May  1,  1986, 
for  funding  consideration  in  Fiscal  Year  1986. 

Receipt  of  Initial  Advisory  Earliest 

Applications  Review  Council  Review  Award  Date 


May  1,  1986 
October  1,  1986 


July  1986 
Feb/March  1987 


September  1986 
May  1987 


September  1986 
July  1,  1987 


VI.  AVAILABILITY  OF  FUNDS 


In  Fiscal  Year  1986  and  1987,  NIMH  and  NIDA  anticipate  funding  two-three 
research  centers  at  amounts  up  to  $500,000  each  in  direct  costs. 
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VII.  ADDITIONAL  INFORMATION 

For  information  concerning  application  procedures  and  terms  and  conditions  of 
support  and  for  a copy  of  the  complete  announcement,  applicants  should  contact 
ADAMHA  staff: 


Ellen  Simon  Stover,  Ph.D.  or 
Deputy  Director 
Division  of  Basic  Sciences 
National  Institutes  of  Mental  Health 
Parklawn  Building  - Room  11-103 
5600  Fishers  Lane 
Rockville,  Maryland  20857 

Telephone:  (301)  443-3563m  443-433 7 


Roy  W.  Pickens,  Ph.D. 

Director 

Division  of  Clinical  Research 
National  Institute  on  Drug  Abuse 
Parklawn  Building  - Room  10A-38 
5600  Fishers  Lane 
Rockville,  Maryland  20857 

Telephone:  (301)  443-669 7 
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ANNOUNCEMENT 


MINORITY  SCHOOL  FACULTY  DEVELOPMENT  AWARD 

P.T.  14,  34,  FF;  K.W.  0715040,  0715165,  0785070,  0780000 
NATIONAL  HEART,  LUNG,  AND  BLOOD  INSTITUTE 


Application  Receipt  Date:  August  15,  1986 


The  National  Heart,  Lung,  and  blood  Institute  (NHLBI)  announces  a program  to  encourage 
the  development  of  faculty  investigators  at  minority  schools  in  areas  relevant  to 
cardiovascular,  pulmonary,  and  hematologic  diseases  and  resources.  Copies  of  the 
program  guidelines  are  currently  available  from  the  staff  of  the  NHLBI,  listed  below. 

Grants  in  this  program  will  be  made  to  minority  institutions  on  behalf  of  awardees,  each 
of  which  will  work  with  a mentor  at  a nearby  (within  100  miles)  research  center,  who  is 
recognized  as  an  accomplished  investigator  in  the  research  area  proposed  and  who  will 
provide  guidance  for  the  awardee's  development  and  research  plan. 

Guidelines  for  this  program  may  be  obtained  from  any  of  the  following: 

George  A.  Hayden,  Ph.D. 

Division  of  Heart  and  Vascular  Diseases 
National  Heart,  Lung,  and  Blood  Institute 
Federal  Building  - Room  3C03 
7550  Wisconsin  Avenue 
Bethesda,  Maryland  20205 

Telephone:  (301)  496-1724 


Joan  M.  Wolle,  Ph.D. 

Division  of  Lung  Disease 

National  Heart,  Lung,  and  Blood  Institute 

Westwood  Building  - Room  6A12 

5333  Westbard  Avenue 

Bethesda,  Maryland  20205 

Telephone:  (301)  496-7668 

or 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  Nos. 13. 837, 
13.838,  and  13.839.  Awards  will  be  made  under  the  authority  of  the  Public  Health 
Service  Act,  Title  III,  Section  301  (Public  Law  78-410  as  amended;  42  USC  241)  and 
administered  under  PHS  grant  policies  and  Federal  Regulation  42  CFR  Part  52  and  45 
CFR  Part  74.  This  program  is  not  subject  to  the  intergovernmental  review  requirements 
of  Executive  Order  12372  or  Health  Systems  Agency  review. 
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Luiz  Barbosa,  D.V.M. 

Division  of  Blood  Diseases  and  Resources 
National  Heart,  Lung,  and  Blood  Institute 
Federal  Building  - Room  5C06 
7550  Wisconsin  Avenue 
Bethesda,  Maryland  20205 


Telephone  (301)  496-1537 
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ANNOUNCEMENT 


MINORITY  INSTITUTIONAL  RESEARCH  TRAINING  PROGRAM 
P.T.  22,  44,  FF;  K.W.  0720005,  0715040,  0715165,  0785070 
NATIONAL  HEART,  LUNG,  AND  BLOOD  INSTITUTE 


Application  Receipt  Date:  August  15,  1986 


The  National  Heart,  Lung  and  Blood  Institute  (NHLBI)  announces  a program  to  support 
full  time  research  training  for  investigative  careers  at  minority  schools  in  areas  related 
to  cardiovascular,  pulmonary  or  hematologic  diseases.  Minority  schools  seeking  this 
support  must  have:  (1)  graduate  students,  or;  (2)  health  professional  students  who  will 
take  a minimum  of  one  year  from  his/her  professional  training,  or;  (3)  postdoctoral 
students.  The  support  mechanism  will  be  the  N1H  institutional  research  training  grant. 
Copies  of  the  program  guidelines  are  currently  available  from  staff  of  the  NHLBI,  listed 
below. 

Grants  in  this  program  will  be  made  to  minority  institutions,  each  of  which  will 
cooperate  with  a research  center  that  has  a well-established  cardiovascular,  pulmonary, 
or  hematologic  research  and  research  training  program.  Each  trainee  will  be  placed  with 
a mentor  who  is  an  accomplished  investigator  at  the  cooperating  research  center  and  who 
will  assist  the  advisor  at  the  minority  institution  in  the  trainee's  development  and 
research  plan. 

Guidelines  for  this  program  may  be  obtained  from  any  of  the  following: 

George  A.  Hayden,  Ph.D. 

Division  of  Heart  and  Vascular  Diseases 
National  Heart,  Lung,  and  Blood  Institute 
National  Institutes  of  Health 
Federal  Building  - Room  3C03 
Bethesda,  Maryland  20892 

Telephone:  (301)  496-1724 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  Nos.  13.837, 
13.838,  and  13.839.  Award  will  be  made  under  the  authority  of  the  Public  Health  Service 
Act,  Title  IV,  Section  487;  42  USC  288  and  administered  under  PHS  grant  policies  and 
Federal  Regulations  at  42  CFR  Part  66.  This  program  is  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  12372  or  Health  Systems 
Agency  review. 
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Joan  M.  Wolle,  Ph.D. 

Division  of  Lung  Diseases 
National  Heart,  Lung,  and  Blood  Institute 
National  Institutes  of  Health 
Westwood  Building  - Room  6A12 
Bethesda,  Maryland  20892 

Telephone:  (301)  496-7668 


Luiz  Barbosa,  D.V.M. 

Division  of  Blood  Diseases  and  Resources 
National  heart,  Lung,  and  Blood  Institute 
National  Institutes  of  Health 
Federal  Building  - Room  5C06 
Bethesda,  Maryland  20892 


Telephone:  (301)  496-1537 
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ANNOUNCEMENT 


MOLECULAR  APPROACHES  TO  MYOCARDIAL  RESEARCH 

P.T.  34;  K.W.  0715040,  0705015,  1002008,  1002034,  0765035,  0760030,  0760045,  1002028, 
0755040,  0760075,  0760080,  0790000 

NATIONAL  HEART,  LUNG,  AND  BLOOD  INSTITUTE 


The  Division  of  Heart  and  Vascular  Diseases  (DHVD),  National  Heart,  Lung,  and  Blood 
Institute  (NHLBI)  seeks  to  encourage  grant  applications  utilizing  the  tools,  techniques 
and  approaches  of  molecular  biology  to  explore,  identify,  and  elucidate  the  detailed 
biochemical  mechanisms  of  normal  and  altered  myocardial  development  and  function 
under  various  physiological  and  pathophysiological  conditions. 

The  purpose  of  this  program  announcement  is  to  encourage  highly  qualified  investigators 
to  apply  molecular  techniques  to  fundamental  areas  of  cardiovascular  research.  These 
potentially  powerful  and  productive  approaches  may  include,  but  are  not  restricted  to, 
creating  hybridomas  and  producing  monoclonal  antibodies  or  using  well  characterized 
peptide-directed  polyclonal  antibodies;  employing  site-directed  mutagenesis  for  the 
genetic  analysis  of  structure-function  relationships;  using  recombinant  DNA 
methodologies  to  manipulate  the  genome  in  order  to  define  the  number,  structure,  and 
organization  of  genes  and  the  mechanisms  regulating  their  expression,  and  to  create 
recombinant  clones  for  the  production  of  large  amounts  of  proteins  difficult  to  obtain  by 
conventional  procedures. 

There  are  a large  number  of  problems  which  can  be  studied  at  the  molecular  level,  which 
include,  but  are  not  limited  to,  cardiovascular  membrane  receptors  and  ion  transport 
systems,  membrane  excitability,  cardiac  contractility,  growth  and  hypertrophy  of  the 
heart,  cardiovascular  neural  and  hormonal  control  mechanisms,  metabolic  regulation, 
cardiogenesis,  and  the  immunologic  aspects  of  cardiac  disease.  The  goal  of  this  program 
announcement  is  to  elucidate,  at  the  molecular  level,  the  fundamental  mechanisms 
dictating  cardiovascular  function,  which  are  perturbed  in  cardiovascular  disease  states. 
The  ultimate  objective  is  to  develop  new  approaches  for  the  treatment  and  prevention  of 
cardiovascular  disease. 

Application  Submission  and  Review 

Application  receipt  dates  are  the  same  as  those  for  new  research  grant  applications  (June 
June  1,  October  1,  1986;  February  1,  1987).  The  earliest  possible  award  date  is 
approximately  nine  to  ten  months  after  the  receipt  date.  Applicants  should  use  the 
regular  resarch  grant  application  form  PHS  398,  which  is  available  at  institutional 
business  offices  or  from  the  Division  of  Research  Grants  (DRG),  NIH. 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance,  No.  13.837, 
Heart  and  Vascular  Diseases.  Awards  will  be  made  under  the  authority  of  the  Public 
Health  Service  Act,  Title  III,  Section  301  (Public  Law  78-410,  as  amended;  42  USC  241) 
and  administered  under  PHS  grant  policies  and  Federal  regulations  42  CFR  Part  52  and 
45  CFR  Part  74.  This  program  is  not  subject  to  the  intergovernmental  review 
requirements  of  Executive  Order  12372,  or  Health  Systems  Agency  review. 
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To  identify  responses  to  this  announcement,  check  "yes"  and  put  "Molecular  Approaches 
to  Myocardial  Research"  under  item  2 of  page  1.  Send  or  deliver  the  completed 
application  and  six  (6)  signed,  exact  photocopies  of  it  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building  - Room  240 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 

Applications  will  be  reviewed  by  Study  Section  as  assigned  by  the  Division  of  Research 
Grants.  NHLBI  Advisory  Council  will  review  Study  Section  recommendations  in  the  same 
manner  as  for  other  competing  investigator  initiated  applications. 

Inquiries 


Stephen  C.  Mockrin,  Ph.D. 

Cardiac  Functions  Branch 

Division  of  Heart  and  Vascular  Diseases 

National  Heart,  Lung,  and  Blood  Institute 

National  Institutes  of  Health 

Federal  Building  - Room  304 

Bethesda,  Maryland  20892 


\ 


Telephone:  (301)  496-1627 
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NEW  INVESTIGATOR  RESEARCH  AWARD 

MH-86-17 

P.T. 34;  K.W.  0745055,  0715020,  0730050,  0715095,  0411005 
NATIONAL  INSTITUTE  OF  MENTAL  HEALTH 

ALCOHOL,  DRUG  ABUSE,  AND  MENTAL  HEALTH  ADMINISTRATION 


I.  PURPOSE 

The  National  Institute  of  Mental  Health  (NIMH)  seeks  applications  for  the  New 
Investigator  Research  Award  (NIRA)  in  the  areas  of  Prevention  and  Mental  Health 
Services  Research.  NIRA  is  an  award  to  an  institution  on  behalf  of  a specific 
individual  and  is  designed  to  encourage  new  investigators  (or  investigators  who  have 
established  careers  in  closely  related  fields)  who  wish  to  specialize  in  the 
biomedical  and  biobehavioral  disciplines  to  develop  their  research  interests  and 
capabilities  in  prevention  or  mental  health  services  (see  pages  2-4).  To  assist  in  the 
transition  either  from  training  status  to  that  of  established  investigator  or  from  a 
related  field,  this  program  provides  research  grant  funds  for  relatively  JY 
inexperienced  investigators  (or  investigators  refocusing  their  careers)  with 
meritorious  ideas.  The  award  may  include  up  to  $112,500  total  direct  costs  for  a 
three-year  period. 

NIMH  is  interested  in  applications  from  all  well-qualified  individuals.  Women  and 
minority  candidates,  in  particular,  are  encouraged  to  apply. 

II.  ELIGIBILITY 


A.  Applicant  Institutions 


All  domestic,  nonprofit  and  for-profit  organizations  and  institutions,  qualified 
entities  of  State  and  local  governments,  and  eligible  Federal  institutions  may 
apply. 

B.  Principal  Investigator 

This  award  is  restricted  to  new  investigators  or  to  those  who  are  refocusing 
their  careers  in  prevention  or  mental  health  services  research. 


C.  Concurrent  and  Subsequent  Applications 


An  individual  may  submit  only  one  NIRA  application  for  any  particular 
receipt  date;  also,  an  individual  may  not  submit  concurrently  any  other  career 
development  application  or  a regular  research  grant  application  for  a 
particular  receipt  date. 
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At  any  time  during  the  course  of  a NIRA  award,  the  principal  investigator  may 
submit  regular  research  grant  applications  for  competitive  review.  If  such 
proposals  overlap  with  the  objectives  and  activities  of  the  NIRA  award,  the  overlap 
must  be  fully  explained  and  justified.  As  the  NIRA  award  approaches  termination, 
the  principal  investigator  may  submit  a regular  research  grant  application  to 
continue  and  extend  the  research  activity. 

III.  SPECIFIC  AREAS  OF  INTEREST 
A.  Prevention 

The  NIMH  NIRA  Award  in  Prevention  is  directed  toward  investigators  who 
seek  to  develop  their  research  interests  and  capabilities  in  prevention 
research  methodology  and  preventive  intervention  research  in  the  mental 
health  field.  The  long-range  goal  of  this  program  is  to  expand  the  scientific 
and  clinical  knowledge  base  of  prevention  theory  and  thereby  produce 
demonstrable  reductions  in  the  incidence  of  mental  health  disorders  and 
dy  sf  unctions. 

Prevention  research  is  defined  for  this  announcement  as  research  focused  on, 
or  directly  related  to,  reducing  the  incidence  of:  mental  health  disorders;  the 
high-risk  precursors  of  the  disorders;  the  adverse  consequences  of  high-risk 
precursors;  or  early  manifestations  of  the  disorders  themselves.  It  includes 
research  on:  primary  preventive  and  health-promotion  interventions; 

nonclinical  secondary  preventive  interventions;  general  population-screening 
methods  for  early  identification;  and  the  role  of  contributing  and  inhibiting 
factors  as  a basis  for  development  or  refinement  of  preventive  intervention 
strategies. 

NIMH  particularly  encourages  applications  in  areas  which  include  but  are  not 
limited  to: 

o the  design,  implementation,  and  evaluation  of  models  of  early 
preventive  interventions  directed  toward  individuals/populations 
at  risk  for  mental  health  disorders  and  behavior  dysfunctions  or 
who  display  early  signs  or  precursors  thereof  (Interventions  should 
aim  to  demonstrably  reduce  both  the  incidence  of  a specific 
disorder  or  dysfunction  and  the  need/demand  for  treatment.) 

o assessment  of  the  differential  applicability  of  preventive 
interventions  for  different  populations  and  age  groups  and  the 
duration  of  the  effects  of  preventive  interventions  for  different 
demographic,  cultural,  ethnic,  and  age  segments  of  the  population 

o refinement  of  techniques  for  differentiating  within 
epidemiologically  identified  at-risk  populations  those  individuals 
who  are  vulnerable  for  specific  mental  health  disorders,  and 
assessment  of  the  receptivity  of  such  individuals  to  early 
prevention  intervention 
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o assessment  of  the  relationship  between  stressful  life  events  and 
individual  vulnerability  and  resistance  to  specific  mental  health 
disorders  and  behavioral  dysfunctions,  with  the  intent  of  applying 
these  research  findings  directly  to  the  development  of  preventive 
interventions 

o development  and/or  refinement  of  prevention  research  and 
evaluation  methods  such  as  instrumentation  and  measurement 
techniques,  cost-benefit  analysis,  and  community-impact  analysis 

Further  information  on  the  NIMH  NIRA  Award  in  Prevention  can  be  obtained  from: 

Ms.  Joyce  Lazar,  Chief 
Prevention  Research  Branch 
National  Institute  of  Mental  Health 
Parklawn  Building  - Room  14C-04 
5600  Fishers  Lane 
Rockville,  Maryland  20857 

B.  Mental  Health  Services 

The  NIMH  NIRA  Award  in  Mental  Health  Services  is  directed  toward  mental 
health  services  methodology  and  mental  health  services  research.  The  long- 
range  goal  of  this  program  is  to  expand  the  scientific  and  clinical  knowledge 
base  of  mental  health  services  theory  and  thereby  produce  demonstrable 
improvements  in  the  effectiveness,  especially  the  cost  effectiveness,  of 
mental  health  services. 

Mental  health  services  research  is  defined  for  this  announcement  as  research 
which  focuses  on  the  delivery  of  mental  health  services  at  the  clinical, 
institutional,  and  systems  levels.  Its  aims  are  to  characterize  the  nature  of 
services  provided  for  mental  disorders,  to  identify  the  factors  that  influence 
the  delivery  of  services,  and  to  evaluate  interventions  to  improve  diagnosis 
and  clinical  practice.  It  includes  research  on  the  scope,  distribution, 
adequacy,  appropriateness,  use,  cost,  organization,  management, 
administration,  planning,  and  evaluation  of  mental  health  services. 

NIMH  particularly  encourages  applications  in  areas  which  include  but  are  not 
limited  to: 

o analyses  of  cost  and  financing 

o assessment  of  factors  influencing  the  supply  and  use  of  facilities 
and  services 

o general  health/mental  health  service  system  interactions 
o assessment  of  the  need  for  treatment 

o research  that  examines  clinical  management  of  patients  with 
mental  disorders  in  general  medical  and  specialty  mental  health 
settings 
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o research  that  examines  unique  aspects  of  providing  mental  health 
services  to  population  groups  with  special  needs,  such  as  the 
elderly,  children,  minorities,  and  the  chronically  mentally  ill 

Further  information  on  the  NIMH  NIRA  Award  in  Mental  Health  Services  can  be 
obtained  from: 

Dr.  Lawrence  Chaitkin 

Division  of  Biometry  and  Applied  Sciences 

National  Institute  of  Mental  Health 

Parklawn  building  - Room  18C-06 

5600  Fishers  Lane 

Rockville,  Maryland  20857 

IV.  REVIEW  CRITERIA 

Applications  will  undergo  peer  review  for  scientific  and  technical  merit  by  Initial 
Review  Groups  (IRGs)  consisting  primarily  of  non-Federal  technical  and  scientific 
experts.  Applications  will  receive  a secondary  review  for  scientific  and  technical 
merit  and  policy  considerations  by  the  National  Advisory  Mental  Health  Council. 
Only  applications  recommended  for  approval  by  Council  can  be  considered  for 
funding. 

Particular  attention  will  be  given  to  the  following: 

o adequacy  of  the  principal  investigator's  research  and  research-training 
background  as  a guide  to  future  development  into  a creative, 
independent  investigator  in  the  specific  research  area  of  interest 

o quality  of  the  individual's  past  education,  scientific  training,  and 
potential  for  a research  career  in  the  specific  area  of  interest,  or 
letters  of  reference  if  research  originality  and  potential  are  not 
reflected  in  past  experience 

o evaluation  of  the  research  proposal  for  scientific  merit,  including  (1) 
originality,  (2)  feasibility,  (3)  adequacy  of  the  design,  (4)  plans  for 
analysis  and  evaluation  of  data,  and  (5)  overall  evidence  of  the 
investigator's  ability  to  develop  a sound  research  plan 

o adequacy  of  resources  and  environment  for  the  successful  completion  of 
the  proposed  research 

o adequacy  of  provisions  for  the  protection  of  human  subjects  and/or  for 
the  care  and  ethical  use  of  animal  subjects 

For  a copy  of  the  complete  announcement  and  further  information  pertaining  to 
application,  special  terms  and  conditions  of  support,  award  criteria,  and  the  receipt 
and  review  schedule,  applicants  should  contact  NIMH  staff  (as  listed  above). 
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The  NIH  Guide  is  published  at  irregular  intervals  to  announce  scientific  initiatives  and  to  provide  policy  and  administrative  information  to  in- 
dividuals and  organizations  who  need  to  be  kept  informed  of  opportunities,  requirements,  and  changes  in  grants  and  contracts  activities  ad- 
ministered by  the  National  Institutes  of  Health. 


Two  types  of  supplements  are  published  by  the  respective  awarding  units.  Those  printed  on  yellow  paper  concern  contracts:  solicitations  of 
sources  and  announcement  of  availability  of  requests  for  proposals.  Those  printed  on  blue  paper  concern  invitations  for  grant  applications 
in  well-defined  scientific  areas  to  accomplish  specific  program  purposes. 

Have  You  Moved? 

If  you  present  address  differs  from  that  shown  on  the  address  label,  please  send  your  new  address  to:  Grants  and  Contract  Guide  Distribu- 
tion Center,  National  Institutes  of  Health,  Room  B3BN10,  Building  31,  Bethesda,  Maryland  20205,  and  attach  your  address  label  to  your  let- 
ter. Prompt  notice  of  your  change  of  address  will  prevent  your  name  from  being  removed  from  our  mailing  lis* 
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ERRATA 

ANNOUNCEMENT 

AVAILABILITY  OF  REQUEST  FOR  COOPERATIVE  AGREEMENT:  RFA 

86-RR-01 

ESTABLISHMENT  OF  A CHIMPANZEE  BREEDING  AND  RESEARCH  PROGRAM 

P.T. 34;  K.W.  1002002,  0201058 
DIVISION  OF  RESEARCH  RESOURCES 


The  above  listed  Cooperative  Agreement  Announcement  #86-RR-01  published  in  the  NIH 
Guide  for  Grants  and  Contracts,  Vol.  15,  No.  4,  March  28,  1986,  has  an  incorrect  address 
listed  in  the  last  paragraph.  The  correct  address  for  further  information  should  read  as 
follows: 


Animal  Resources  Program 
Division  of  Research  Resources 
Building  31  - Room  5B59 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 


Telephone:  (301)  496-5175 
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ERRATUM 

ANNOUNCEMENT 

THE  FIRST  INDEPENDENT  RESEARCH  SUPPORT  AND  TRANSITION  (FIRST)  AWARD 

(R-29) 

P.T.  34;  K.W.  0710030,  0404000,  1014002 

NATIONAL  INSTITUTES  OF  HEALTH 

HEALTH  RESOURCES  AND  SERVICES  ADMINISTRATION 

VIII.  PARTICIPATING  BUREAUS,  INSTITUTES,  DIVISIONS  AND  CENTERS  OF  THE 

NATIONAL  INSTITUTES  OF  HEALTH 

p.  5 NATIONAL  HEART,  LUNG  AND  BLOOD  INSTITUTE  (NHLBI) 

Phone  number  should  read:  496-7416 

p.  6 NATIONAL  CANCER  INSTITUTE  (NCI)  should  read: 

Mr.  Hernon  Fox  instead  of  Herman  Fox 

p.  7 DIVISION  OF  RESEARCH  RESOURCES  (DRR)  Areas  of  special  emphasis 
should  read: 

The  following  are  research  areas  appropriate  to  the  DRR  interests:  (1) 
Research  and  Development  in  Instrumentation  and  Specialized  Technologies 
for  Biomedical  Research.  This  encompasses  instruments,  devices,  and 
processes  to  facilitate  research  in  biomolecular  and  cellular  structure  and 
function.  (Instrumentation  includes  mass  spectrometry,  nuclear  magnetic 
resonance,  electron  spin  resonance,  equipment  for  fast  kinetic  research,  X- 
ray  diffraction,  electron  microscopy,  and  flow  cytometry.)  The  application 
of  computer  science,  computer  engineering,  and  biomedical  engineering  to 
biomedical  research  problems  is  also  of  interest.  (This  includes  knowledge 
engineering,  information  technology,  computer  graphics,  image  processing, 
computer  modeling  and  simulation,  task-dedicated  computer  systems,  and 
development  of  implantable  microsensors  and  transducers.);  (2)  Research 
in  Laboratory  Animal  Sciences.  (This  includes  the  etiology,  pathogenesis, 
and  control  of  laboratory  animal  diseases,  as  well  as  the  environmental 
requirements  of  laboratory  animals.);  and  (3)  Development  of  Biomedical 
Research  Methods  Employing  Lower  Organisms,  Tissues/Cells  in  Culture,  or 
Mathematical  and  Computer  Simulations. 

Program  Contact: 


Dr.  dames  F.  O'Donnell,  Deputy  Director 
Division  of  Research  Resources 
Building  31  - Room  5B03 
Bethesda,  Maryland  20892 


Telephone:  (301)  496-6023 
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NOTICE 

CHANGE  IN  RECEIPT  DATE  - REQUEST  FOR  COOPERATIVE  AGREEMENT 

APPLICATIONS 

P.T.  34;  K.W.  0755015,  Q78521Q,  0715040,  Q785Q25 

BYPASS  ANGIOPLASTY  RESEARCH  INVESTIGATION  (BARI)  CLINICAL  UNITS 


The  National  Heart,  Lung,  and  Blood  Institute  (NHLB1)  has  established  a new  receipt  date 
for  the  RFA  noted  above,  originally  published  in  the  NIH  Guide  for  Grants  and  Contracts, 
Vol.  15,  No.  4,  March  28,  1986. 

The  new  receipt  date  is  August  15,  1986.  Letters  of  intent  are  requested  by  dune  20;  the 
anticipated  award  date  is  March  1,  1987. 

Requests  for  copies  of  this  RFA  should  be  addressed  to: 

Dr.  Charles  G.  Hollingsworth 
Cardiac  Diseases  Branch,  DHVD,  NHLBl 
Federal  Building  - Room  3C06 
7550  Wisconsin  Avenue 
Bethesda,  Maryland  20892 

Telephone:  (301)  496-1081 


NOTICE 


CANCER  EDUCATION  GRANT  (R25) 

P.T.  34;  K.W.  078514Q,  Q715Q35 

NATIONAL  CANCER  INSTITUTE 


The  National  Cancer  Institute  is  restructuring  the  Cancer  Education  Grant  (R25).  No 
more  applications  for  this  grant  will  be  accepted  until  further  notice.  Any  such 
applications  received  for  the  June  1,  1986  receipt  date  or  later  will  be  returned. 
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NOTICE 

NIAPDK  KIDNEY  AND  UROLOGICAL  RESEARCH  CENTERS 

P.T.  04;  K.W.  0785220,  0785070,  0715085 

NATIONAL  INSTITUTE  OF  ARTHRITIS  DIABETES,  AND  DIGESTIVE  AND  KIDNEY 
DISEASES 


The  Division  of  Kidney,  Urologic  and  Hematologic  Diseases  (DKUHD)  of  the  National 
Institute  of  Arthritis,  Diabetes,  and  Digestive  and  Kidney  Diseases  (NIADDK)  announces 
that  RFA  86-AM-01  for  Kidney  and  Urological  Research  Centers,  with  a prospective 
reply  date  of  March  15,  1986,  and  later  extended  to  duly  15,  1986,  which  appeared  in  the 
October  11,  1986  issue  of  the  Nlri  Guide  for  Grants  and  Contracts  (Voh  14,  No.  11),  has 
been  withdrawn. 

The  DKUHD  intends  to  reannounce  the  RFA  for  Kidney  and  Urological  Research  Centers. 
Inquiries  may  be  addressed  to: 


M.3.  Scherbenske,  Ph.D. 

Assistant  to  the  Division  Director 
for  Administration 
Renal  Physiology/Pathophysiology 
Program  Director 
DKUHD/NIADDK 
Westwood  Building  - Room  621 
Bethesda,  Maryland  20892 


Telephone:  (301)  496-7458 


NIH  GUIDE  FOR  GRANTS  AND  CONTRACTS 

Vol.  15,  No. 5,  April  25,  19S6 


5 


NOTICE 

ALL  RECIPIENTS  OF  NIH  GUIDE  FOR  GRANTS  AND  CONTRACTS  AND  GUIDE 

SUPPLEMENTS 

P.T.  04,  22,  34,  44;  K.W.  1014002 
NATIONAL  INSTITUTES  OF  HEALTH 


The  Notice  of  September  13,  1985,  which  NIH  sent  to  all  recipients  of  the  NIH  Guide  and 
Guide  Supplements,  announced  a change  in  how  these  announcements  will  be  printed  and 
distributed.  The  separate  printing  and  distribution  system  of  the  past  will  be  replaced  by 
a single  one  published  weekly,  containing  all  information  related  to  grants,  cooperative 
agreements  and  contracts.  NIH  hopes  to  implement  this  new  procedure  in  early  summer. 

It  is  expected  that  the  new  schedule  will  facilitate  negotiation  of  a printing  contract  that 
will  prevent  recurrence  of  late  mailing  such  as  occurred  late  in  1985  with  the  Guide  and 
early  in  1986  with  the  Guide  Supplements.  The  recent  problem  related  to  Guide 
Supplements  occurred  during  the  peak  period  (December  through  March)  when 
contracting  staff  were  initiating  their  annual  procurements.  That  peak  period  has  now 
passed.  During  1985,  NIH  processed  only  four  Guide  Supplement  announcements  during 
April  and  May. 

Because  serious  delays  in  receipt  of  these  timed  announcements  render  them  worthless, 
NIH  will  publish  no  more  separate  Guide  Supplements  but,  when  possible,  will  include 
them  in  the  regular  Guide  until  June  when  all  Supplements  will  appear  in  the  weekly 
Guide  issues. 

NIH  regrets  the  inconvenience  these  delays  have  caused.  The  Commerce  Business  Daily 
continues  to  carry  all  material  which  appears  in  Guide  Supplements. 
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NOTICE 

NIH  REGIONAL  WORKSHOP  - HUMANE  CARE  AND  USE  OF  LABORATORY  ANIMALS 

BY  AWARDEE  INSTITUTIONS 

P.T. 42;  K.W.  1Q140Q3 
NATIONAL  INSTITUTES  OF  HEALTH 


The  National  Institutes  of  Health  (NIH),  Office  for  Protection  from  Research  Risks, 
(OPRR)  is  continuing  to  sponsor  a series  of  workshops  on  implementing  the  revised 
"Public  Health  Service  Policy  on  the  Humane  Care  and  Use  of  Laboratory  Animals  by 
Awardee  Institutions"  and  the  NIH  Guide  for  the  Care  and  Use  of  Laboratory  Animals. 
The  workshops  are  open  to  institutional  administrators,  and  others  who  share  in 
responsibility  for  sound  management  of  humane  animal  research.  The  current  schedule 


includes: 

Date  - 1986  Place 

May  8 Atlanta,  GA 


dune  10-11  Chicago,  IL 


Additional  workshops  will  be  announced 
education  programs  contact: 


Contact 

Dr.  M.  S.  Silberman 
Emory  University 
Robert  Wooaruff  health 
Sciences  Ctr. 

P.O.  Drawer  KK 

Atlanta,  GA.  30322 

(404)  321-0111  Ext.  4389  or  4389 

University  of  Illinois  at  Chicago 
Sue  Korienek  or  Bettie  Cleveland 
Conferences  and  Institutes 
912  South  Wood  St. 

Chicago,  IL  60612 
(312)  996-8025 

later.  For  further  information  regarding 


Roberta  H.  Garfinkle 

Education  Program  Coordinator 

Office  for  Protection  from  Research  Risks 

National  Institutes  of  Health 

Building  31  - Room  4B09 

9000  Rockville  Pike 

Bethesda,  Maryland  20892 
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ANNOUNCEMENT 


RESEARCH  CENTERS  IN  MINORITY  INSTITUTIONS  AWARD 

P.T.  04,  34,  FF;  K.W.  0710030 
DIVISION  OF  RESEARCH  RESOURCES 


Application  Receipt  Date:  June  16,  1986 


The  National  Institutes  of  Health  (NIH)  is  pleased  to  re-announce  the  Research  Centers 
in  Minority  Institutions  (RCMI)  Award.  Its  purpose  is  "to  establish  research  centers  in 
those  predominantly  minority  institutions  which  offer  doctoral  degrees  in  the  health 
professions  or  the  sciences  related  to  health. ..."(Report  of  the  House/Senate  Conferees 
on  the  Fiscal  Year  1985  Appropriation  for  the  Office  of  the  Director,  NIH). 

The  RCMI  Program  is  managed  by  the  Office  of  the  Director,  Division  of  Research 
Resources  (DRR).  The  program  is  designed  to  provide  grants  of  up  to  $1,000,000  per 
year,  for  five  years,  to  help  eligible  institutions  enrich  their  research  environments  via 
selected  improvements  in  their  human  and  physical  resources.  For  example,  the  funds 
awarded  could  be  used  for  the  salaries  of  key  research  and  research-support  personnel, 
instrumentation,  and  alteration  and  renovation  of  facilities.  Such  expenditures  would 
complement  ongoing  and  planned  research  activities  (e.g.,  projects  funded  by  Minority 
Biomedical  Research  Support  grants,  Minority  Access  to  Research  Career  awards, 
traditional  NIH  and  ADAMHA  research  projects,  and  individual  and  institutional  research 
fellowships). 

To  be  eligible  to  compete  for  an  RCMI  award,  an  institution  must  have  more  than  50 
percent  minority  enrollment  and  offer  doctoral  degrees  in  the  health  professions  or  the 
sciences  related  to  health.  This  program  is  open  only  to  institutions  within  the  United 
States  and  its  territories. 

Eligible  institutions  who  need  additional  information  (e.g.  program  guidelines)  should 
contact: 


Dr.  Sidney  A.  McNairy,  Jr. 
Director,  RCMI  Program 
Division  of  Research  Resources 
Building  31  - Room  5B19 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 


Telephone:  (301)  496-6341 
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ANNOUNCEMENT 

AVAILABILITY  OF  REQUEST  FOR  APPLICATIONS:  RFA 

86-AG-Q3 

EXPLORATORY  STUDIES  GRANT  IN  MINORITY  AGING 

P.T.  34;  K.W.  0710010,  0785163,  0710030, 0414000,  0404000,  0730000 

NATIONAL  INSTITUTE  ON  AGING 


Application  Receipt  Date:  September  30,  1986 


I.  BACKGROUND 

There  has  been  tremendous  progress  in  improving  the  health  of  the  American 
population  in  general,  but  progress  in  improving  the  health  and  longevity  of 
segments  of  the  population,  especially  ethnic  minorities  has  been  less  dramatic. 
The  disparity  in  health  status  between  minority  populations  and  whites  has 
implications  for  aging  of  minorities.  However,  there  is  a lack  of  scientific 
expertise  focused  on  minority  aging  and  an  absence  of  broad  interdisciplinary 
programs  of  research  to  provide  this  knowledge.  Programs  of  research  composed  of 
multiple  projects  rather  than  discrete,  single  projects  are  required  in  order  to 
provide  a unified  approach  to  aging,  taking  into  consideration  the  interactive 
influences  of  biological,  medical,  behavioral  and  social  factors  on  aging.  These 
programs  of  research  should  provide  basic  information  about  aging  of  minorities 
which  will  ultimately  be  useful  in  decreasing  the  gap  in  health  status  and  in 
longevity  between  minority  and  majority  populations. 

II.  RESEARCH  GOALS  AND  SCOPE 

The  objective  of  exploratory  studies  grants  in  minority  aging  is  to  provide  support 
for  planning  for  research,  and  for  preliminary  studies  leading  to  the  development  of 
high  quality  research  on  aging  of  ethnic  minority  groups.  The  planning  activities 
may  consist  of  the  specification  of  goals  and  objectives  of  research,  development 
and  expansion  of  specialized  resources  and  facilities,  and  the  convening  of 
workshops  or  meetings  of  consultants  to  obtain  advice  relating  to  the  expansion  or 
development  of  programs  of  research  on  aging.  Planning  activities  and  preliminary 
research  should  be  aimed  at  development  of  large-scale  research  on  issues  related 
to  aging  of  minority  populations,  including  basic  biological  processes  of  aging, 
disease  processes  and  chronic  disabilities  which  accompany  aging,  psychological  and 
social  factors  in  aging  and  health  care  strategies  among  aging  populations. 

III.  MECHANISMS  OF  SUPPORT 

The  administrative  and  funding  mechanism  to  be  used  to  support  the  studies  carried 
out  under  this  RFA  will  be  the  exploratory  grant  which  supports  planning  for  new 
programs,  expansion  or  modification  of  existing  resources  and  feasibility  studies 
aimed  at  the  development  of  programs  of  research  on  problems  of  special 
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significance  to  NIH.  The  regulations  (Code  of  Federal  Regulations,  Title  42,  Part 
52  and  Title  45,  Part  74)  and  policies  that  govern  the  research  grant  programs  of 
the  Public  Health  Service  will  prevail.  This  RFA  is  a one  time  invitation.  These 
awards  will  be  made  in  amounts  up  to  $50,000  in  direct  costs  for  up  to  12  months. 
The  start  date  for  projects  will  be  July  1,  1987.  Applications  will  be  reviewed  as  a 
single  competition  by  an  initial  review  group  convened  by  the  National  Institute  on 
Aging  Scientific  Review  Office. 

IV.  INQUIRIES 

A copy  of  the  complete  RFA  describing  the  research  objectives  and  scope,  review 
criteria  and  method  of  applying  can  be  obtained  by  contacting: 

Associate  Director 

Biomedical  Research  and  Clinical  Medicine 
National  Institute  on  Aging 
Building  31  - Room  5C11 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 

Telehpone:  (301)  496-4996 

Associate  Director 
Behavioral  Sciences  Research 
National  Institute  on  Aging 
Building  31  - Room  4C32 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 


Telephone:  (301)  496-3136 
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ANNOUNCEMENT 


RESEARCH  GRANTS  ON  ALCOHOL  AND  IMMUNOLOGY  INCLUDING  ACQUIRED 

IMMUNODEFICIENCY  SYNDROME  (AIDS) 

P.T.  34;  K.W.  0710070,  0715120,  0404003 

NATIONAL  INSTITUTE  ON  ALCOHOL  ABUSE  AND  ALCOHOLISM 


I.  BACKGROUND  INFORMATION 

The  National  Institute  on  Alcohol  Abuse  and  Alcoholism  (NIAAA)  makes  grant 
awards  for  basic  andapplied  alcohol  research  projects.  NIAAA  has  a longstanding 
interest  in  the  relations  between  alcohol  consumption  and  immunologic  disorders 
and  it  now  wants  to  increase  the  level  of  activity  in  this  research  area.  Further, 
the  emergence  of  Acquired  Immunodeficiency  Syndrome  (AIDS)  as  a significant 
public  health  concern  has  served  to  re-emphasize  NIAAA's  commitment  to  research 
on  the  effects  of  alcohol  consumption  on  immunologic  functioning  and,  specifically, 
the  role  of  alcohol  as  a potential  co-factor  in  AIDS.  Virtually  no  information  is 
available  regading  the  use/abuse  of  alcohol  by  AIDS  patients  or  how  alcohol  may 
affect  the  course  and/or  treatment  of  the  disease  process.  This  special 
announcement  is  intended  to  encourage  the  submission  of  applications  from 
investigators  to  compete  for  funds  for  the  study  of  the  relationship  of  alcohol 
consumption  to  immunologic  disorders  and  infectious  diseases. 

II.  AREAS  OF  INTEREST 

The  Institute  wishes  to  expand  its  support  for  research  on  all  aspect  of  the  relation 
between  alcohol  and  infectious  disease.  Investigators  in  all  relevant  fields  are 
encouraged  to  apply  including  those  in  epidemiology,  immunology,  bacteriology, 
virology,  pathology,  and  other  relevant  clinical  and  basic  scientific  disciplines.  The 
following  are  some  broadly  defined  areas  related  to  alcohol,  immunology,  and 
infectious  diseases  which  are  of  interest  and  in  need  of  further  investigation: 

o Epidemiologic  studies  of  the  incidence  and  prevalence  of  the  various  types  of 
immune  deficiencies  and  infectious  diseases  among  alcohol  abusers  and 
alcoholics. 

o Basic  and  applied  research  related  to  the  effects  of  alcohol  use/abuse  on 
increasing  risk  for  infection,  including  laboratory  studies  of  immune  function 
and  studies  of  resistance  to  bacterial/viral  challenge. 

o Relation  between  the  rate  and  persistence  of  alcohol  consumption  and  the 
degree  of  immunosuppression.  Studies  of  mechanisms  by  which  alcohol 
suppresses  immune  function. 

o Studies  on  the  role  of  alcohol  use/abuse  in  modifying  the  course  and 
treatment  of  bacterial  or  viral  disease  after  infection.  The  relationship  of 
alcohol  liver  disease  to  the  incidence  of  infection. 
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o The  effects  of  alcohol  on  existing  immune  function  in  immunodeficiency 
disease  states. 

o The  role  of  nutritional  deficiency  which  may  interact  along  with  the 
consumption  of  alcohol  in  the  suppression  of  immune  function. 

More  specific  areas  of  interest  related  to  AIDS  are  listed  below: 

o Epidemiologic  studies  of  drinking  practices  of  AIDS  and  AIDS-related 
complex  (ARC)  patients,  of  persons  testing  positive  for  HTLV-III  antibody, 
and  of  persons  in  high  risk  groups  for  infection. 

o Incidence  and  prevalence  studies  of  HTLV-III  positive,  ARC  and  AIDS  among 
alcoholics  and  alcohol  abusers,  especially  those  who  are  not  inavenous  drug 
abers. 

o The  role  of  alcohol  consumption  in  increasing  risk  taking  behavior  (e.g., 
disinhibition)  which  may  enhance  the  probability  of  HTLV-III  infection  by 
exposure,  for  example,  to  other  high  risk  sexual  or  durg  abuse  behaviors. 

o Studies  using  animal  models  to  determine  the  potential  role  of  alcohol  as  a 
co-factor  for  HTLV-III  infection  and/or  the  development  of  AIDS. 

o Mechanisms  of  alcohol  effects  on  cell  mediated  immunity  and  the  relationship 
to  acquisition  of  HTLV-III  and  related  viruses. 

o Studies  of  the  differential  immunosuppressive  effects  of  acute  intoxication  as 
opposed  to  the  chronic  consumption  of  alcohol. 

III.  MECHANISM  OF  SUPPORT 

The  support  mechanism  for  this  program  will  be  the  traditional  investigator- 
initiated  research  project  grant.  The  project  period  during  which  the  research  will 
be  conducted  should  adequately  reflect  the  time  required  to  accomplish  the  stated 
goals  and  be  consistent  with  the  policy  for  grant  support.  Support  will  be  provided 
for  up  to  five  years  (renewable  for  subsequent  periods)  subject  to  the  availability  of 
funds  and  progress  achieved. 

Research  grant  applications  may  be  submitted  by  nonprofit  organizations  and 
institutions,  state  or  local  governments  and  their  agencies,  for  profit  organizations, 
and  eligible  agencies  of  the  Federal  Government. 

IV.  REVIEW  PROCEDURES 

Applications  in  response  to  this  solicitation  will  be  reviewed  for  scientific  and 
technical  merit  by  an  appropriate  peer  review  group.  A secondary  review  for 
policy  and  program  relevance  will  be  made  by  the  National  Advisory  Council  on 
Alcohol  Abuse  and  Alcoholism. 

Applications  will  be  accepted  in  accordance  with  the  usual  receipt  dates  for  new 
applications: 

February  1 
June  1 


12 


October  1 

V.  METHOD  OF  APPLYING 

Potential  applicants  should  obtain  a copy  of  the  special  announcement  by 
contacting  the  National  Clearinghouse  for  Alcohol  Information,  Reference 
Department,  Box  2345,  Rockville,  Maryland  20852  (telephone  301-468-2600). 
Applications  must  be  submitted  on  form  PHS  398  (revised  5/82),  which  is  available 
in  the  business  or  grants  and  contracts  office  at  most  academic  and  research 
institutions  or  from  the  National  Clearinghouse  for  Alcohol  Information.  State  and 
local  government  agencies  should  use  form  PHS  5161  (revised  3/79). 

The  signed  original  and  six  copies  (two  copies  is  using  form  PHS  5161)  of  the 
application  should  be  sent  to: 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  Health 
Westwood  Building  - Room  240 
Bethesda,  Maryland  20892 


VI.  STAFF  CONTACT 

More  detailed  information  about  application  procedures  can  be  obtained  from: 

Dr.  Helen  M.  Chao 

Chief,  Biomedical  Research  Branch 

or 

Dr.  Ernestine  Vanderveen 

Chief,  Clinical  and  Psychosocial  Research  Branch 
Division  of  Extramural  Research,  NIAAA 
5600  Fishers  Lane 
Room  14C-17 

Rockville,  Maryland  20857 


Telephone:  (301)  443-4223 
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ANNOUNCEMENT 

BREAST  CANCER  IN  DIETHYLSTILBESTROL  TREATED  MOTHERS  AND  IN  DES- 

EXPOSED  OFFSPRING 

P.T.  34;  K.W.  0715035,  Q78514Q,  0760025,  0785055,  0785165,  0775025 

NATIONAL  CANCER  INSTITUTE 


Application  Receipt  Dates:  February  1,  June  1,  October  1 


The  Division  of  Cancer  Prevention  and  Control  (DCPC)  of  the  National  Cancer  Institute 
(NCI),  through  the  Organ  Systems  Program  (Breast  Cancer),  seeks  applications  for  studies 
on  breast  cancer  in  DES-treated  mothers  and  in  DES-exposed  daughters.  The  objectives 
are  evaluate  whether  there  is  an  increased  incidence  of  breast  cancer  among  women  with 
prior  exposure  to  DES,  to  characterize  the  types  of  breast  cancer  and  of  "benign"  or 
premalignant  breast  lesions  that  develop  in  these  women,  and  to  compare  women  exposed 
to  DES  who  develop  breast  cancer  with  women  so  exposed  who  do  not,  to  explore  possible 
interacting  risk  factors.  It  is  anticipated  that  information  on  breast  cancer  associated 
with  DES  exposure  should  lead  to  a better  understanding  of  breast  cancer  pathogenesis  in 
relation  to  estrogens.  It  is  also  important  to  understand  possible  interaction  of  DES 
exposure  with  other,  perhaps  avoidable  risk  factors  for  breast  cancer.  The  cohort  of 
DES-exposed  individuals  is  large.  For  their  possible  benefit,  it  is  of  concern  to  assemble 
as  accurate  a picture  and  as  much  potentially  useful  information  as  possible. 

I.  BACKGROUND 

Diethy lstilbestrol  (DES,  a synthetic,  non-steroidal  estrogen  first  produced  in  1938) 
was  reported  in  the  1940's  to  reduce  fetal  loss  and  prevent  some  of  the 
complications  of  pregnancy.  In  the  1940's  and  1950's,  there  was  frequent 
prescription  of  DES  and  other  exogenous  estrogens  for  these  purposes;  it  has  been 
estimated  that  there  may  have  been  up  to  4 to  6 million  people  in  the  U.S.  thus 
exposed  to  DES  (mothers  during  pregnancy  plus  offspring  in  uteroXl),  Two 
controlled,  randomized  trials  in  the  1950's,  one  in  England  and  another  in  the  United 
States,  failed  to  show  a therapeutic  value  of  DES  for  prevention  of  miscarriage  or 
other  pregnancy  hazards;  this  did  much  to  curb  the  administration  of  sex  hormones 
to  pregnant  women,  but  the  practice  continued  on  a smaller  scale  through  the 
1960's. 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.393, 
Cancer  Cause  and  Prevention  Research.  Awards  will  be  made  under  authorization  of  the 
Public  Health  Service  Act,  Title  III,  Section  301(c)  and  Section  402  (Public  Law  78-410,  as 
amended;  42  USC  241;  42  USC  282)  and  administered  under  PHS  grant  policies  and 
Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to 
the  intergovernmental  review  requirements  of  Executive  Order  12372  or  Health  Systems 
Agency  review. 
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In  1970,  unusual  occurrence  of  a rare  clear-cell  adenocarcinoma  in  young  women 
was  linked  to  exposure  in  utero  to  DES,  and  various  subsequent  studies  have 
associated  certain  cancers  and  other  health  risks  in  the  offspring  with  their  DES 
exposure  in  utero.  In  1978,  a U.S.  government  task  force  evaluated  the  evidence 
related  to  the  health  risks  of  DES-treated  mothers  and  offspring  exposed  in  utero, 
and  recommended  careful  followup  of  all  exposed  individuals  (1).  This  included 
attention  to  possible  breast  cancer  risk  for  DES-treated  mothers,  based  on  the 
evidence  then  at  hand  and  on  a review  of  the  general  biological  relationship 
between  estrogens  and  various  cancers. 

Since  1978,  additional  reports  relevant  to  this  particular  issue  have  been  published. 
The  two  that  have  attracted  most  attention  are  recent  observational  followup 
studies  on  fairly  large  cohorts  of  women  (2,  3);  both  of  these  reported  an  overall 
excess  risk  of  breast  cancer  of  40%  or  greater  associated  with  DES  treatment 
during  pregnancy.  In  the  largest  cohort  (2),  the  relative  risk  increased  with  interval 
after  exposure,  and  rose  from  1.6  in  years  20-29  after  exposure  to  2.5  for  those 
followed  30  years  or  more.  The  results  of  these  investigators  also  suggested  that 
prior  spontaneous  abortion,  the  major  indicator  for  DcS  use,  probably  did  not 
confound  the  association  noted  between  DES  treatment  and  subsequent  breast 
cancer.  This  is  important  since  hormonal  patterns  or  other  factors  involved  in 
complications  of  pregnancy  have  themselves  been  cited  as  possible  risk  factors  for 
breast  cancer. 

Based  on  these  latest  studies,  the  Department  of  Health  and  Human  Services 
reconvened  a DES  Task  Force  in  January  1985,  to  review  the  investigations 
published  since  the  1978  Task  Force  Report  and  to  update  the  conclusions  and 
recommendations.  The  report  of  the  1985  Task  Force  was  released  in  July  1985 
(4).  This  report  states  that  "there  is  now  greater  cause  for  concern  about  breast 
cancer  risk  among  DES  mothers  than  there  was  in  1978,"  although  "a  causal 
relationship  has  not  been  established."  The  Task  Force  recommended  that  research 
continue  the  followup  studies  that  have  been  reported  and  also  initiate  other 
investigations  of  this  issue  to  follow  up  other  individuals,  paying  particular 
attention  to  the  specific  research  recommendations  made  in  the  Task  Force 
Report.  The  biological  rationale  for  increased  risk  of  breast  cancer  from  DES 
exposure  exists  for  daughters  exposed  in  utero  as  well  as  for  mothers.  These 
offspring  are  only  now  reaching  likely  ages  for  breast  cancer  appearance,  and  an 
examination  of  their  risk  is  likewise  important.  DES-treated  mothers  and  in 
daughters  exposed  in  utero. 

1.  DES  Task  Force  Summary  Report,  1978.  NIH  Publ  83-1688,  US  DHHS,  Washington, 
D.C.,  1983. 

2.  Greenberg  ER,  Barnes  AB,  Resseguie  L,  Barrett  JA,  Burnside  S,  Lanza  LL,  Neff  RK, 
Stevens  M,  Young  RH,  and  Colton  T.  Breast  Cancer  in  Mothers  Given  Diethylstilbestrol 
in  Pregnancy.  New  Eng  J Med  311:  1393-1396,  1984. 

3.  Hadjimichael  OC,  Meigs  JW,  Falcier  FW,  Thompson  WD,  and  Flannery  JT.  Cancer 
Risk  Among  Women  Exposed  to  Exogenous  Estrogens  During  Pregnancy.  JNCI  73:  831- 
834,  1984. 

4.  Report  of  the  1985  DES  Task  Force.  US  DHHS,  PHS,  NIH,  NCI,  1985. 
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II.  RESEARCH  GOALS 

The  request  is  for  followup  and  study  of  women  who  were  treated  with  DES  during 
pregnancy,  and  equivalent  followup  and  study  of  daughters  exposed  in  utero.  The 
questions  to  be  addressed  are  (1)  is  there  an  increased  incidence  of  breast  cancer  in 
DES-exposed  individuals  relative  to  appropriate  comparison  groups;  (2)  if  so,  can 
the  increase  in  incidence  be  clearly  associated  with  DES  exposure  (as  distinguished, 
for  example,  from  association  with  difficulties  in  maintaining  pregnancy  that 
precipitated  the  use  of  DES);  C3)  in  relation  to  breast  cancer  development,  is  DES 
exposure  interactive  with,  or  potentiated  by,  any  other  of  the  known  risk  factors 
for  breast  cancer,  e.g.,  other  exposure  to  exogenous  estrogens,  or  family  history  of 
breast  cancer;  (4)  what  are  the  pathologic  types,  receptor  status,  and  other 
characteristics  of  breast  cancers  developing  in  DES-exposed  persons;  and  (5)  is 
there  an  increased  incidence  of  benign  or  premalignant  breast  lesions  in  DES- 
exposed  individuals,  and  what  are  the  histopathologic  and  other  characteristics  of 
any  such  benign  or  premalignant  lesions,  especially  in  women  who  susequently 
developed  breast  cancer. 

It  is  important  to  explore  in  considerable  detail  the  questions  of  DES  and  breast 
cancer,  as  the  1985  DES  Task  Force  has  recommended.  Long-term  followup  is  also 
clearly  of  value.  Aspects  that  have  been  identified  as  being  of  particular  interest 
include  the  following: 

A.  Possible  documentation  of  dosage,  timing,  and  duration  of  DES  treatment, 
and  any  comparison  of  doses. 

B.  Reason(s)  for  DES  treatment,  and  any  information  on  hormonal 
characteristics  of  exposed  and  comparison  women,  and  of  DES-exposed 
women  who  developed  breast  cancer  compared  with  those  who  did  not. 

C.  Any  data  on  alternative  hormone  treatment  or  other  hormone  exposures. 

D.  Incidence  of,  and  information  on,  breast  cancers  developing  in  DES-treated 
mothers  and  DES-exposed  daughters:  age  of  onset,  pathologic  type,  receptor 
status,  prior  benign  or  premalignant  breast  lesions  and  details  of  such  lesions, 
etc. 

E.  Similar  information  on  benign  breast  lesions:  incidence  in  DES-treated 
mothers  and  DES-exposed  daughters,  age  of  onset,  histologic  type,  treatment, 
etc. 

F.  For  breast  cancer  cases  and  comparison  women,  epidemiologic  information  on 
other  risk  factors  related  to  breast  cancer. 

G.  Information  on  other  cancers  developing  in  DES-exposed  mothers  or  offspring 
and  time  relationship  of  these  to  breast  cancer  and/or  premalignant  breast 
lesions. 

Collaborative  investigations  should  be  feasible  and  are  to  be  encouraged,  to  use 
comparable  methodology,  to  increase  sample  sizes,  and/or  to  achieve  standardized 
pathology  review.  Observational  followup  studies  on  women  known  to  have  been 
exposed  to  DES  have  already  been  shown  to  be  appropriate,  feasible,  and  fruitful. 
A case-control  study  design  might  also  be  feasible,  perhaps  among  women  in  the 
age  group  of  daughters  exposed  in  utero,  especially  if  such  studies  focussed  on  are 
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as  or  groups  known  to  have  experienced  a particularly  high  frequency  of  DES 
exposure  during  the  years  of  peak  usage  of  this  compound  for  pregnant  women. 

III.  MECHANISM  OF  SUPPORT 

Support  for  this  program  will  be  through  the  traditional  research  grant.  Policies 
that  govern  research  grant  programs  of  the  NIH  will  prevail.  Non-profit  and  for- 
profit  institutions  may  apply.  All  applications  submitted  in  response  to  this 
Announcement  will  be  classified  as  new  grants  (type  1). 

IV.  APPLICATION  AND  REVIEW  PROCEDURES 

Applications  in  response  to  this  announcement  will  be  reviewed  in  accordance  with 
the  usual  Public  Health  Service  peer  review  procedures  for  research  grants  (Study 
Section).  Review  criteria  include  the  significance  and  originality  of  the  research 
goals  and  approaches;  feasibility  of  the  research  and  adequacy  of  the  experimental 
design;  training,  experience,  research  competence,  and  dedication  of  the 
investigator(s);  adequacy  of  available  facilites;  provision  for  the  protection  of 
human  subjects;  and  appropriateness  of  the  requested  budget  relative  to  the  work 
proposed. 

Following  Study  Section  review,  the  application  will  be  evaluated  for  program 
relevance  by  the  Organ  Systems  Program,  DCPC,  NCI.  Funding  decisions  will  be 
based  on  Initial  review  group  and  National  Cancer  Advisory  Board 
recommendations,  program  relevance,  and  availablity  of  appropriate  funds. 
Applications  should  be  submitted  on  form  PHS-398,  available  in  the  business  or 
grants  office  at  most  academic  or  research  institutions,  or  from  the  Division  of 
Research  Grants,  NIH.  Applications  will  be  accepted  in  accordance  with  the  dates 
for  new  applications  on  an  indefinite  basis: 

February  1 dune  1 October  1 

The  phrase  "RESPONSE  TO  NCI  PROGRAM  ANNOUNCEMENT:  BREAST  CANCER 
IN  THE  DES-EXPOSED"  should  be  typed  on  line  2 of  the  face  page  of  the 
application.  The  original  and  six  copies  should  be  sent  or  delivered  to: 

Grant  Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building  - Room  240 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892-4500 

For  further  information  contact: 

Dr.  Elizabeth  P.  Anderson 

Breast  Cancer,  Organ  Systems  Section,  CCB 

DCPC,  National  Cancer  Institute 

National  Institutes  of  Health 

Blair  Building  - Room  717 

Bethesda,  Maryland  20892-4200 

Telephone:  (301)  427-8818 

It  would  be  appreciated  if  a brief  letter  of  intent  could  be  sent,  simultaneously  with 
the  grant  application  submission,  to  the  Program  Director  named  above. 
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ANNOUNCEMENT 


REQUEST  FOR  COOPERATIVE  AGREEMENT  APPLICATIONS:  RFA 

86-AI-09 

ENHANCEMENT/POTENTIATION  OF  VACCINE  ANTIGENS 

P.T.  34;  K.W.  0740075,  0710060,  0715125,  1710015 

NATIONAL  INSTITUTE  OF  ALLERGY  AND  INFECTIOUS  DISEASES 

Application  Receipt  Date:  July  15,  1986 


I.  BACKGROUND 

The  Development  and  Applications  Branch  (DAB)  of  the  Microbiology  and  Infectious 
Diseases  Program  (MIDP)  of  the  National  Institutes  of  Allergy  and  Infectious 
Diseases  (NIAID)  invites  applications  for  Cooperative  Agreements  to  support 
research  and  development  projects  for  the  use  of  microencapsulation  as  a technique 
for  enhancing  immune  responses  to  isolated  viral  and/or  bacterial  antigens.  The 
Accelerated  Vaccine  Initiative  of  the  NIAID  encompasses  efforts  to  develop 
vaccines  (live  attenuated,  inactivated,  subunit,  rDNA-derived  polypeptides, 
synthesized  polypeptides)  for  selected  human  pathogens.  Included  in  this  effort  are 
influenza,  respiratory  syncytial,  parainfluenza,  herpes  simplex,  hepatitis  A and  B 
viruses,  Hemophilus  influenzae  type  b,  Bordetella  pertussis,  Neisseria  gonorrhoeae, 
Streptococcus  pneumoniae,  and  Plasmodium  falciparum.  In  many  cases,  attempts 
are  being  made  to  identify  specific  antigens,  antibodies  to  which  are  correlated 
with  immunity. 

Past  research  efforts  have  indicated  that  many  highly  purified  bacterial  and  viral 
components  exhibit  reduced  antigenicity  in  animal  models  or  humans.  Attempts 
have  been  made  over  the  years  to  develop  adjuvants  suitable  for  administration  to 
humans,  but  alum  still  remains  the  utilized  adjuvant  primarily  because  of  its 
demonstrated  safety  in  administration  to  millions  of  humans  (i.e.,  pertussis  and 
hepatitis  B vaccines).  There  is  a need  to  investigate  other  immune  enhancement 
methodologies,  particularly  now  that  molecular  biology  is  making  available  small, 
highly  purified  antigenic  components  of  infectious  disease  organisms. 

One  technique  that  may  facilitate  utilization  for  isolated  vaccine  antigens  is 
microencapsulation.  Microencapsulation  has  the  potential  advantage  of  controlled 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.856, 
Microbiology  and  Infectious  Diseases  Research.  Awards  will  be  made  under  the  authority 
of  the  Public  Health  Service  Act,  Title  III,  Section  301(c),  (Public  Law  78-410,  as 
amended;  42  USC  241)  and  administered  under  PHS  grant  policies  and  Federal 
Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  12372  or  Health  Systems 
Agency  review. 
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and/or  targeted  release  of  antigen.  Several  microencapsulated  biologic  products 
(i.e.,  hormones,  antibiotics)  are  currently  undergoing  clinical  studies.  There  are 
nevertheless,  numerous  questions  that  need  to  be  addressed  before  the  feasibility  of 
this  procedure  for  vaccine  delivery  can  be  assessed. 

II.  RESEARCH  GOAlS  AND  SCOPE 

The  purpose  of  this  REA  is  to  stimulate  studies  aimed  at  the  feasibility  of  immune 
potentiation  of  viral/bacterial  antigens  by  microencapsulation.  It  is  intended  to 
encourage  studies  on  methods  for  microencapsulation  of  isolated  antigens, 
evaluation  of  encapsulated  antigens  as  immunogens  in  appropriate  animal  models, 
evaluation  of  timed  release  of  antigens,  and  determination  of  appropriateness  of 
immune  response  for  protection  against  infectious  challenge.  Investigators  will 
choose  the  antigen(s)  they  wish  to  use  for  these  studies  in  consultation  with  and 
assistance  from  NIAID  staff. 

III.  MECHANISM  OF  SUPPORT 

Award(s)  will  be  made  as  Cooperative  Agreements.  These  are  assistance 
relationships  with  substantial  involvement  with  NIAID  staff.  At  present,  NIAID 
anticipates  making  one  award  as  a result  of  this  request.  Up  to  $150,000  direct 
costs  will  be  allocated  to  fund  the  initial  year's  award  for  meritorious 
applications.  Award(s)  will  be  made  for  project  periods  of  3 years.  All  policies  and 
requirements  which  govern  the  grant  programs  of  the  PHS  apply. 

IV.  All  inquiries  and  requests  for  the  full  text  of  this  RFA  should  be  directed  to: 

Dr.  Franklin  Tyeryar,  Chief 
Development  and  Applications  Branch 
Microbiology  and  Infectious  Diseases  Program 
National  Institute  of  Allergy  and 
Infectious  Diseases 
National  Institutes  of  Health 
Westwood  Building  - Room  750 
Bethesda,  Maryland  20892 


Telephone:  (301)  496-7051 
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NOTICE 


ALZHEIMER  DISEASE  PATIENT  REGISTRY  (A DPR)  - CLARIFICATION  OF  ELIGIBILITY 


P.T.  34,  36;  K.W.  0715180,  0745020,  0785055,  0755015,  0411005,  0710030,  0414000, 
0745055 

NATIONAL  INSTITUTE  ON  AGING 


Application  Receipt  Date:  May  28,  1986 


The  March  25  edition  of  the  Guide  included  a notice  of  availability  of  a request  for 
applications  (RFA)  86-AG-01,  Alzheimer  Disease  Patient  Registry.  Inadvertently 
omitted  from  the  "Background"  section  was  a statement  on  applicant  eligibility 
describing  the  full  scope  of  Public  Health  Service  (PHS)  research  interest  on  Alzheimer's 
disease.  Please  substitute  the  following  paragraph  and  note  that  eligible  applicants  are 
not  restricted  to  those  currently  funded  by  the  National  Institute  on  Aging  (NIA). 

The  overall  goal  of  this  solicitation  is  to  foster  the  development  of  a model  for  an 
Alzheimer  Disease  Patient  Registry  (ADPR)  which  eventually  will  serve  as  a 
national  resource  for  clinical  and  epidemiological  studies  related  to  dementias  of 
old  age.  In  addition  to  collecting  epidemiological  data  about  the  incidence  of 
Alzheimer  disease  (AD),  the  resources  of  the  registry  may  be  used  for  training 
purposes.  The  Public  Health  Service,  through  the  National  Institute  on  Aging  (NIA), 
National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 
(NINCDS),  National  Institute  of  Mentai  Health  (NIMH),  and  National  Institute  of 
Allergy  and  Infectious  Diseases  (NIAID)  supports  a broad  spectrum  of  basic  and 
clinical  research  related  to  AD  and  other  dementias  of  old  age.  A substantial 
portion  of  the  NIA  support  for  AD  is  provided  through  the  program  project 
mechanism  and  the  ten  Alzheimer  Disease  Research  Centers  (ADRC).  The 
Centers,  as  well  as  many  program  projects,  have  three  common  resources:  a) 
clinical  expertise  and  technical  means  for  diagnosis,  b)  biostatistical  knowledge  and 
computer  facilities  for  gathering,  storing  and  analyzing  clinical  information,  and  c) 
neuropathology  expertise  for  postmortem  confirmation  of  diagnosis.  This  request 
for  applications  (RFA)  is  intended  to  encourage  the  development  of  projects  which 
would  build  upon  existing  clinical  data  resources  (e.g.,  ADRC,  or  other  currently 
funded  projects)  and  expand  these  to  include  information  for  epidemiological 
studies.  It  should  be  emphasized  that  applicants  are  not  restricted  to  those 
currently  receiving  NIA  grant  support.  All  proposals  from  qualified  investigators 
will  be  considered. 
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For  additional  information  or  a copy  of  the  complete  RFA,  please  contact  the  NIA 
program  director: 


Zaven  S.  Khachaturian,  Ph.D. 
Chief,  Physiology  of  Aging  Branch 
National  Institute  on  Aging 
National  Institutes  of  Health 
Building  31  - Room  5C27 
Bethesda,  Maryland  20892 

Telephone:  (301)  496-9350 


DEPARTMENT  OF 
HEALTH  & HUMAN  SERVICES 

Public  Health  Service 
National  Institutes  of  Health 
Bldg  M-  Room 
Bethesda,  Maryland  20892 
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ministered by  the  National  Institutes  of  Health. 

Two  types  of  supplements  are  published  by  the  respective  awarding  units.  Those  printed  on  yellow  paper  concern  contracts:  solicitations  of 
sources  and  announcement  of  availability  of  requests  for  proposals.  Those  printed  on  blue  paper  concern  invitations  for  grant  applications 
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tion Center,  National  Institutes  of  Health,  Room  B3BN10,  Building  31,  Bethesda,  Maryland  20205,  and  attach  your  address  label  to  your  let- 
ter. Prompt  notice  of  your  change  of  address  will  prevent  your  name  from  being  removed  from  our  mailing  list. 
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NOTICE 

THE  NATIONAL  CENTER  FOR  NURSING  RESEARCH 
P.T.  34;  K. W.  071500,  073GOOG,  m3® 35,  0745055,  .041 5000 


On  Friday,  April  IS,  Secretary  Otis  R.  Bowen,  M„D»  announced  the  creation  of  the 
National  Center  for  Nursing  Research  (NCNR)  as  the  newest  component  of  the  National 
Institutes  of  Health  (NIH),  Doris  H,  Merritt,  M.D.,  who  since  August  1978,  has  been 
Research  Training  and  Research  Resources  Officer  at  the  NIH  and  a Special  Assistant  to 

the  NIH  Director,  has  been  appointed  Acting  Director  of  the  new  Center, 

The  NCNR  research  program  of  grants  and  awards  will  support  nursing  research  and 
research  training  related  to  patient  care,  the  promotion  of  health,  the  prevention  of 
disease,  and  mitigation  of  acute  and  chronic  illnesses  and  disabilities.  In  support  of 
studies  of  nursing  intervention,  procedures,  delivery  methods  and  ethics  of  patient  care, 
NCNR  programs  are  expected  to  complement  other  NIH  biomedical  research  programs. 

The  Division  of  Research  Grants  (DRG)  is  establishing  a Nursing  Research  Study  Section 
which  will  deal  with  the  scientific  and  technical  merit  review  of  applications  for 
research  projects  related  to  the  interest  of  the  NCNR  that  do  not  naturally  fall  within 
the  scientific  expertise  ©f  the  currently  chartered  DRG  Initial  Review  Groups. 

Inquiries  concerning  the  NCNR  should  be  addressed  to? 

The  National  Center  for  Nursing  Research 
National  Institutes  of  Health 
Building  38 A - Room  B2E17 
8600  Rockville  Pike 
Bethesda,  Maryland  20894 

Telephone?  (301)  496-0526 


P.T.  34;  K.W.  0710030 


NOTICE 

New  NIH  Institute  Established 


The  Health  Research  Extension  Act  of  1985  (P.L.  99-158)  created  a new  National 
Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases  (NIAMSD).  This  institute 
was  formally  established  on  April  8,  1986.  Dr.  Laurence  E.  Shulman  has  been  named  as 
Acting  Director. 

P.L.  99-158  also  designated  the  remaining  components  of  the  former  National  Institute  of 
Arthritis,  Diabetes,  and  Digestive  and  Kidney  Diseases  (NIADDK)  as  the  National 
Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIBDKD).  Dr.  Pierre  F. 
Renault  will  continue  as  Acting  Director  of  the  renamed  institute. 
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NOTICE 

THE  FIR  ST  INDEPENDENT  RESEARCH  AND  TRANSITION  (FIRST)  AWARD  (R-29) 
P.T.  34  g KeW„  0710030,  W#0O?  1014002 

Supplements  Iraformaiien 


NATIONAL  INSTITUTES  OF  HEALTH 


Item  III  H in  the  announcement  for  the  FIRST  Award  which  appeared  in  the  March  28, 
1986,  issue  of  the  NIH_  Guide  for  Grants  and  Contracts  (Vol.  15,  No.  4)  carried 
information  regarding  the  restriction  of  page  numbers  for  a FIRST  application.  The  limit 
of  20  pages  applies  to  the  following  portions  of  the  research  plan?  specific  aims, 
background  and  significance,  preliminary  studies  and  experimental  design  and  methods. 
The  remaining  portion  of  the  application  is  to  be  prepared  in  accordance  with  the 
specifications  shown  on  PH5  398  (Rev.  5/82),  except  for  appendices.  As  stated  in  the 
Guide  announcement,  three  collated  sets  of  appendix  material  are  to  be  included  with  the 
application. 
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ERRATUM 

NOTICE 

AVAILABILITY  OF  REQUEST  FOR  GRANT  APPLICATIONS?  RPA 

86-AG-92 

FORECASTING  LIFE  EXPECTANCY  AND  ACTIVE  LIFE  EXPECTANCY 
P.T.  34;  K.W.  0710010s  0% 13002,  0404007,  1010013 
NATIONAL  INSTITUTE  ON  AGING 


The  fifth  sentence  in  the  third  paragraph  of  the  above  cited  Notice,  published  in  the  NIH 
Guide-  for  Grants  and  Contracts  Vol.  15,  N©„4,  March  28,  1986,  incorrectly  included 
reference  to  "program"  projects.  Only  research  projects  (R01)  applications  will  be 
considered  under  the  set-aside.  The  text  of  the  corrected  paragraph  should  read  as 
follows; 

MECHANISMS  OF  SUPPORT 

The  administrative  and  funding  mechanism  to  be  used  to  support  the  studies  carried  out 
under  this  RFA  will  be  the  research  project  grant.  The  regulations  (Code  of  Federal 
Regulations,  Title  42,  Part  52  and  Title  45,  Part  74)  and  policies  that  govern  the  re- 
search grant  programs  of  the  Public  Health  Service  will  prevail.  This  RFA  is  a one  time 
invitation.  The  duration  of  proposed  projects  may  be  up  to  five  years.  The  start  date  for 
funded  projects  will  be  approximately  July  1,  1987.  A total  of  $750,000  will  be  allo- 
cated to  fund  the  first  year  awards,  with  the  actual  number  of  the  awards  dependent 
upon  the  scope  and  quality  of  the  approved  projects.  Grant  applications  will  be  reviewed 
as  a single  competition  by  an  initial  review  group  convened  by  the  N1A  Scientific  Review 
Office. 
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NOTICE 


ADAMHA  POLICY  ON  PERIOD  OF  SUPPORT  OF  RESEARCH  GRANTS 
P.T0  34;  SCW.  1014002,  0710030 

ALCOHOL,  DRUG  ABUSE,  AND  MENTAL  HEALTH  ADMINISTRATION 


PURPOSE 

The  Alcohol,  Drug  Abuse  and  Mental  Health  Administration  (ADAMHA)  is  announcing  a 
goal  to  increase  the  proportion  of  their  research  grants  which  are  awarded  for  4=5  years. 

BACKGROUND 

Concerns  have  been  expressed  by  a number  of  scientists  and  administrators  about  the 
cost  of  application  preparation  which  is  associated  with  the  typical  3 year  award.  In 
recent  years,  about  85%  of  ADAMHA's  regular  research  grants  have  been  made  for 
project  periods  of  3 years  or  less.  In  FY  1985,  only  7%  of  awards  were  made  for  5 year 
periods.  The  purpose  of  this  initiative  is  to  reduce  the  costs  for  investigators  and  the 
agency  associated  with  preparation  and  review  of  frequent  applications  for  grants,  and  in 
so  doing  provide  investigators  with  more  time  to  conduct  research  and  to  demonstrate 
meaningful  results. 

GOALS 

ADAMHA  is  encouraging  more  investigators  to  apply  for  longer  term  (4=5  year)  research 
projects.  Such  support  is  intended  for  established  investigators  who  have  a proven  record 
of  productivity  and  scientific  contribution  and  for  unusually  promising  newer 
investigators.  Longer  term  awards  are  intended  for  research  proposals  in  an  area  where 
the  same  general  line  of  investigation  is  likely  to  be  productive  for  a 4-5  year  period.  It 
is  expected  that  investigators  applying  for  more  than  3 years  of  support  will  describe 
work  proposed  in  the  later  years  in  more  general  terms  than  for  the  first  3 years. 
However,  for  these  later  years,  applicants  should  provide  a general  outline  of  anticipated 
investigations  and  contingencies  based  on  expected  outcomes  in  the  earlier  years. 

It  is  anticipated  that  the  most  frequent  project  period  will  continue  to  be  3 years. 
However,  ADAMHA  wants  to  significantly  increase  the  submission  of  applications  for 
longer  periods  of  support,  and  intends  to  give  favorable  consideration  to  such 
applications. 

REVIEW  CRITERIA 

Guidelines  are  being  provided  to  Initial  Review  Groups  (IRGs)  concerning  the  factors  to 
be  considered  in  recommending  projects  for  4=5  years.  The  following  are  the  criteria 
which  IRGs  will  be  asked  to  follow? 
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o An  established  track  record  of  productivity  and  scientific  contribution  by  the  principal 
investigator,  or  the  unusual  promise  of  a newer  principal  investigator  as  evidenced  by 
innovative  ideas  and  quality  of  publications.  The  record  and  promise  of  other  key 
research  staff  on  the  project  also  will  be  considered. 

o Institutional  resources  sufficient  to  foster  and  support  the  proposed  line  of  research 

for  the  full  period  requested. 

o The  proposed  research  of  a nature  where  the  same  general  line  of  investigation  is 
likely  to  be  productive  for  the  full  period  of  support  requested.  (In  general,  less  detail 
will  be  expected  with  regard  to  work  planned  for  the  later  years  of  the  project,  but  the 
Principal  Investigator  (PI)  should  outline  the  general  plans  for  these  years.) 

As  for  all  projects,  any  cuts  recommended  in  time  and/or  amount  must  be  specifically 

justified. 

Projects  Requiring  Longer  Term  Support:  ADAMHA  also  welcomes  the  submission  of 
applications  for  research  projects  whose  design  requires  4-5  years,  where  such  a design  is 
appropriate  to  the  nature  of  the  research.  For  such  applications,  investigators  should 
provide  the  usual  level  of  detail  about  the  proposed  research  plan  for  the  full  period  of 
support  requested,  and  the  usual  scientific  merit  review  criteria  will  be  used  by  review 
groups. 
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ANNOUNCEMENT 

AVAILABILITY  OF  REQUEST  FOR  APPLICATIONS:  RFA 
S6-OD-03 

ACADEMIC  RESEARCH  ENHANCEMENT  AWARD 

P.T.  34,14;  K.W.  1200 ISO 

NATIONAL  INSTITUTES  OF  HEALTH 

Application  Receipt  Date:  September  22,  1986 


In  its  report  accompanying  the  Fiscal  Year  1985  appropriation  for  the  National  Institutes 
of  Health  (NIH),  Congress  called  for  an  initiative  to  strengthen  the  research  milieu  of 
non-research-intensive,  four-year  colleges  and  universities  which  provide  undergraduate 
or  graduate  training  for  a significant  number  of  our  Nation's  research  scientists.  In  FY 
1985,  the  NIH  made  $5,000,000  available  for  this  purpose  and  was  able  to  award  75 
"Academic  Research  Enhancement  Awards"  (AREAs).  This  award  is  designed  to  enhance 
the  research  environment  of  educational  institutions  that  have  not  been  traditional 
recipients  of  NIH  research  funds.  The  award  is  intended  to  support  new  research  projects 
or  expand  ongoing  research  activities  proposed  by  faculty  members  of  these  institutions 
in  areas  related  to  the  health  sciences. 

Congress  has  again  appropriated  funds  for  the  AREA  Program  for  FY  1986.  Grant 
applications  for  this  round  are  currently  undergoing  review  for  scientific  merit.  Since  it 
is  anticipated  that  additional  funds  will  be  available  next  year,  the  NIH  is  inviting  grant 
applications  for  the  FY  1987  competition  for  AREA  grants. 

Eligibility  requirements  of  the  AREA  Program  include  the  following: 

1.  Applicant  Institutions 

(a)  Must  be  a domestic  institution  offering  baccalaureate  or  advanced  degrees  in 
the  sciences  related  to  health. 

(b)  Have  received  an  NIH  Biomedical  Research  Grant  (BRSG)  in  no  more  than 
three  of  the  six  fiscal  years  from  FY  1981  through  FY  1986.  Health 
professional  schools  (e.g.,  schools  of  medicine,  dentistry,  nursing,  osteopathy, 
pharmacy,  veterinary  medicine,  public  health,  allied  health  and  optometry)  are 
eligible  if  they  meet  both  criteria  above,  as  are  officially  discrete  campuses  of 
a university.  Multiple  applications  proposing  different  research  projects  may 
be  submitted  by  an  applicant  institution. 
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2.  Applicant  Principal  Investigators 

(a)  Must  not  have  active  research  grant  support  (including  an  AREA)  from  either 
NIH  or  the  Alcohol,  Drug  Abuse  and  Mental  Health  Administration  (ADAM HA) 
at  the  applicant  institution  at  the  time  of  award  of  an  AREA  grant® 

(b)  May  not  submit  a regular  NIH  or  ADAMHA  research  grant  eppii  'Aieu  for 

essentially  the  same  project  as  a pending  AREA  application® 

(c)  Are  expected  to  conduct  the  majority  of  their  research  at  their  own 
institution,  although  limited  access  to  special  facilities  or  equipment  at 

another  institution  is  permitted. 

(d)  May  not  be  awarded  more  than  one  AREA  grant® 

Those  in  doubt  about  eligibility  should  consult  their  institutions  office  of  sponsored 
research,  or  the  NIH  Office  of  Special  Programs  and  Initiatives  (Building  31,  Room  1B54, 

NIH,  Bethesda,  MD  20892,  301/496-1968). 

Funding  decisions  will  be  based  on  the  proposed  research  project's  scientific  merit  and 
relevance  t©  NIH  programs,  and  the  institution's  contribution  to  the  undergraduate 
preparation  of  doctoral-level  health  professionals.  Among  projects  of  essentially 
equivalent  scientific  merit  and  program  relevance,  preference  will  be  given  to  those 
submitted  by  institutions  that  have  granted  baccalaureate  degrees  to  25  or  more 
individuals  who,  during  the  period  1977-1986,  obtained  academic  or  professional  doctoral 
degrees  in  the  health  related  sciences. 

The  AREAs  are  awarded  on  a competitive  basis.  Applicants  may  request  support  for  up 
to  $50,000  in  direct  costs  (plus  applicable  indirect  costs)  for  a period  not  to  exceed  24 
months.  Although  this  award  is  non-renewable,  It  will  enable  qualified  individual 
scientists  within  the  eligible  institutions  to  receive  support  for  feasibility  studies,  pilot 
studies  and  other  small-scale  research  projects  preparatory  to  seeking  more  substantia! 
funding  from  the  regular  NIH  research  grant  programs. 

Applications  for  this  award  will  be  accepted  under  the  regular  application  submission 
procedures  of  the  Division  of  Research  Grants  (DRG)  of  NIH.  Grant  applications  must  be 
prepared  and  submitted  on  PHS  398  grant  application  forms.  An  abbreviated  format  and 
simplified  instructions  will  be  provided  for  use  in  preparing  these  applications.  The 

receipt  date  is  September  22, 1986. 

Those  individuals  and  institutions  meeting  eligibility  requirements  and  wishing  to  receive 

further  information  and/or  application  materials  should  write  tos 

AREA 

Office  of  Grants  Inquiries 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building  - Room  449 
Bethesda,  Maryland'  20892 
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ANNOUNCEMENT 

AVAILABILITY  OF  REQUEST  FOR  APPLICATIONS;  RPA 

S6-HL-21-H 

BYPASS  ANGIOPLASTY  REVASCULARIZATION  INVESTIGATION  {BARI)  DATA 
COORDINATING  CENTER 

P»T*  m-%  K.W.  ©755015,  1010013,  O7&5055,  071504© 

NATIONAL  HEART,  LUNG,  AND  BLOOD  INSTITUTE 


Application  Receipt  Date:  August  22,  1986 


The  Division  of  Heart  and  Vascular  Diseases,  National  Heart,  Lung,  and  Blood  Institute 
(NHLB1),  announces  the  availability  of  a request  for  applications  (RFA)  on  the  above 

program. 

The  Division  invites  applications  for  a Data  Coordinating  Center  to  participate  with 
NHLBI  in  the  design  and  performance  of  a collaborative  randomized  clinical  trial  to 
assess  the  relative  efficacy  of  percutaneous  transluminal  coronary  angioplasty  and 
coronary  artery  bypass  graft  surgery  in  patients  who  require  invasive  therapy  and  have 
coronary  anatomy  suitable  for  either  procedure.  The  program  will  include  randomized 
studies  in  well-defined  subsets  of  patients  with  symptomatically  severe  coronary  artery 
disease.  The  cooperative  agreement,  an  assistance  mechanism,  will  be  used  to  support 
this  study.  It  is  anticipated  that  one  Data  Coordinating  Center  will  participate  in  BARI, 
subject  to  the  availability  of  funds.  The  proposed  program  will  support  the  Data 
Coordinating  Center  for  a period  of  eight  years.  Among  the  disciplines  and  skills 
appropriate  for  this  research  program  are  those  of  Biostatistics,  Epidemiology,  Data 
Management,  Cardiovascular  Research,  and  Clinical  Trials. 

The  RFA  will  be  released  on  May  15,  19S6.  Requests  for  copies  of  the  RFA  should  be 
addressed  to  the  following  individual. 

Thomas  L.  Robertson,  M.D. 

Chief,  Cardiac-  Diseases  Branch 
Federal  Building  - 3C06 
7550  Wisconsin  Avenue 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1081 
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ANNOUNCEMENT 

AVAILABILITY  OF  REQUEST  FOR  COOPERATIVE  AGREEMENT  APPLICATIONS 

86-CA-1Q 

NATIONAL  COLLABORATIVE  DIAGNOSTIC  IMAGING  TRIAL  PROJECTS 
P.T.  3%;  K.W.  0706030 j,  0755015,  0710030,  0715035,  1010013,  0735015 

NATIONAL  CANCER  INSTITUTE 


Application  Receipt  Date;  September  24, 1986 


The  Division  of  Cancer  Treatment  (DCT)  of  the  National  Cancer  Institute  (NCI)  invites 
applications  for  Cooperative  Agreement  for  NATIONAL  COLLABORATIVE  DIAGNOSTIC 
IMAGING  TRIAL  PROJECTS  (NCDITP).  The  objectives  of  the  present  proposal  are  to 
conceive  new  approaches  for  the  development  and  implementation  of  national 
cooperative  trials  carried  out  by  multiple  institutions  using  this  approach  to  develop  new 
algorithms  for  the  appropriate  sequential  use  of  the  most  advanced  imaging  procedures 
to  diagnose,  stage  and  monitor  malignant  disease. 

The  present  RFA  Announcement  is  for  a single  competition  with  a specified  deadline  of 
September  24,  1986  for  receipt  of  application. 

BACKGROUND 

The  decades  of  the  1970s  and  1980s  have  been  characterized  by  spectacular  technical 
advances  in  medical  imaging,  particularly  those  applied  to  tumor  definition  and 
characterization.  These  technologies  have  now  developed  to  the  stage  where  a clear 
identification  of  the  relative  roles  of  each  diagnostic  modality  in  the  diagnosis  and 
staging  of  cancer  is  warranted.  To  date,  most  comparative  studies  evaluating  imaging 
technologies  have  been  based  at  a single  institution  and  have  involved  small  numbers  of 
cases  making  their  results  often  equivocal  and  not  applicable  in  large  scale  patient  care 
settings. 

GOALS  AND  SCOPE 

The  objective  of  this  RFA  is  to  support  multi-center  cooperative  clinical  trials  to 
determine  the  most  effective  imaging  orocedures  required  to  stage  and  monitor 

carcinoma  of  the  prostate  and  lung. 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.395, 
Cancer  Treatment  Research.  Awards  will  be  made  under  the  authority  of  Public  Health 
Service  Act,  Title  IV,  Part  A (Public  Law  78-410,  as  amended;  42  USC  282)  and 
administered  under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part  52  and  45 
CFR  74.  This  program  is  not  subject  to  the  intergovernmental  review  requirements  of 
Executive  Order  12372  or  Health  Systems  Agency  review. 
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A.  Requirements  for  Operations  Center  and  Data  Management  Centers 

The  Operations  Center  shall  have  expertise  in  the  design,  and  coordination  of 
multi-disciplinary,  multi-modal  cooperative  clinical  trials  and  capability  to 
develop  scientifically  valid  results  in  the  most  efficient  manner. 

It  also  shall  have  the  capacity  to  develop  and  implement  a structure  for  a 
Cooperative  Group  (CG),  including:  a)  criteria  for  membership  of  an 
Executive  Committee,  b)  a Quality  Assurance  Committee,  and  c)  a Protocol 
and  Research  Strategy  Committee  which  will  assume  responsibility  for  the 
development  of  randomized  studies  and  set  the  priorities  for  protocol 
development,  as  well  as  the  capability  for  monitoring  performance  of  studies. 

The  Statistical  and  Data  Management  Center  shall  have'  expertise  in  the 
design  of  guidelines  for  statistically  valid  studies  planned  for  multi- 
institutional  trials  in  Diagnostic  Imaging,  including  setting  standards  for 
patient  evaluability  according  to  protocol  documents  and  professional 
personnel  with  expertise  in  data  management  and  analysis  and  the  ability  to 
participate  in  cooperative  clinical  trials  to  provide  centralized  statistical 
services. 

B.  Group  Participants: 

Group  participants  must  demonstrate  a commitment  to  participate  in  multi- 
institutional  protocols  and  availability  of  facilities  equipped  to  carry  out 
various  technologies:  e.g.,  MRI,  CT,  etc.,  professional  personnel  and 
sufficient  number  of  patients  to  conduct  cooperative  imaging  trials. 

MECHANISM  OF  SUPPORT 

The  mechanism  for  this  award  is  Cooperative  Agreement.  NCI  anticipates  the  formation 
of  a single  group  with  separate  funding  for  the  Operations  and/or  Statistical  Center(s) 
and  Individual  Institutions  for  a period  of  4 years.  The  initial  year  is  expected  to  start  in 
1987  with  an  estimated  total  budget  of  $600,000.  This  award  is  contingent  upon  the 
availability  of  funds. 

STAFF  CONTACT 

A copy  of  the  complete  RFA  describing  the  research  goals  and  scope,  the  nature  of  NCI 
staff  participation,  the  review  criteria  and  method  of  applying  can  be  obtained  by 
contacting: 

Dr.  Matti  Al-Aish,  Deputy  Chief 
Diagnostic  Imaging  Research  Branch 
Radiation  Research  Program 
National  Cancer  Institute 
National  Institutes  of  Health 
Landow  Building/Room  8C09 
Bethesda,  MD  20892 


Telephone:  (301)  496-9531 
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ANNOUNCEMENT 

SOLID  TUMOR  CYTOGENETICS  AND  CANCER  DIAGNOSIS 
P.T.  34;  K.W.  1002015,  1002019,  0715035,  0745020,  1002004 

NATIONAL  CANCER  INSTITUTE 


Application  Receipt  Dates:  October  1,  February  1,  June  1 


The  Division  of  Cancer  Biology  and  Diagnosis  (DCBD)  of  the  National  Cancer  Institute 
(NCI)  invites  grant  applications  from  interested  investigators  to  expand  the 
understanding  of  cytogenetic  changes  occurring  in  human  solid  tumors.  Chromosome 
analysis  is  being  employed  increasingly  in  the  diagnosis  and  evaluation  of  hematopoietic 
tumors.  However,  there  are  insufficient  data  available  to  determine  whether 
chromosome  analyses  will  be  equally  useful  in  the  case  of  solid  tumors.  Studies  of  solid 
tumors  have  been  hampered  by  technical  difficulties,  particularly  in  the  area  of  cell 
culture.  Improvements  of  existing  technology  are  required  before  the  data  necessary  to 
determine  the  value  of  chromosome  analyses  can  be  collected. 

This  announcement  is  intended  to  encourage  and  facilitate  development  of  collaborations 
between  cytogeneticists  and  researchers  with  expertise  in  cell  culture.  It  is  hoped  that 
such  joint  efforts  will  result  in  improved  ability  to  examine  the  chromosomes  in  human 
solid  tumors;  it  then  should  be  possible  to  increase  the  database  and  hopefully  to  gain 
new  insights  into  the  chromosome  alterations  associated  with  tumor  development  and 
progression  in  these  tumors.  This  is  an  area  of  special  importance  to  the  National 
Cancer  Program. 

BACKGROUND  INFORMATION 

There  has  been  continuing  discussion  in  the  scientific  literature  concerning  the  potential 
importance  of  chromosome  analysis  in  cancer  detection,  diagnosis  and/or  prognosis. 
Attempts  are  underway  to  correlate  observed  chromosome  alterations  with  the  tumor 
stage  or  the  particular  tumor  type.  There  is  growing  evidence  that  cytogenetic 
abnormalities  have  prognostic  importance  in  some  leukemias.  Chromosome  studies  on 
melanocytic  lesions  of  different  stages  of  malignancy  demonstrate  some  consistent 
karyotypic  changes.  To  date,  most  cytogenetic  studies  of  solid  tumors  have  been  small 
and  many  more  cases  need  to  be  examined  before  their  utility  can  be  confirmed.  In 
addition,  different  tumor  types  must  be  examined  to  determine  whether  the  observed 
cytogenetic  changes  are  unique  or  common.  Unique  changes  would  be  important  for 
distinguishing  subtypes  of  a given  cancer  (e.g.  the  different  types  of  lung  cancer)  or  for 
establishing  the  tissue  origin  of  metastatic  tumors.  However,  it  is  possible  that  some 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.394, 

Cancer  Detection  and  Diagnosis  Research.  Grants  will  be  awarded  under  the  authority  of 
the  Public  Health  Service  Act,  Title  III,  Section  301  (Public  Law  78-410,  as  amended:  42 
USC  241)  and  administered  under  PHS  grant  policies  and  Federal  Regulation  42  CFR  Part 
52  and  45  CFR  Part  74.  This  program  is  not  subject  to  the  intergovernmental  review 
requirements  of  Executive  Order  12372  or  Health  Systems  Agency  review. 
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alterations  are  common  to  the  early  stages  of  progression  of  a number  of  different  kinds 
of  tumors  and  although  these  alterations  may  not  be  unique  to  a particular  tumor,  they 
may  be  of  value  in  grading  the  malignancy  or  in  evaluating  its  metastatic  potential. 

The  ability  to  grow  solid  tumor  tissue  in  vitro  must  be  improved  in  order  to  facilitate 
karyotype  analysis.  The  collection  of  karyotype  data  from  solid  tumors  has  been 
seriously  hampered  by  the  inability  to  obtain  sufficient  suitable  metaphases  from  these 
tumors.  An  additional  problem  has  been  the  development  of  methods  that  assure  that  the 
population  of  ceils  dividing  in  culture  is  either  representative  of  the  population  in  the 
original  tumor  or  representative  of  a critical  subset  of  cells  within  the  tumor.  Further 
research  is  required  to  address  these  problems. 

OBJECTIVES  AND  SCOPE 

It  is  the  intent  of  this  announcement  to  encourage  studies  which  will  lead  to  improved 
ability  to  examine  chromosomes  in  human  solid  tumors  and  will  add  to  the  data  base 
required  to  determine  the  potential  importance  of  cytogenetic  analysis  of  these  tumors 
to  cancer  diagnosis.  Since  at  least  a brief  period  of  in  vitro  culture  is  required  to  obtain 
suitable  metaphases  from  solid  tumors,  there  i$.  inevitable  cell  selection  within  the 
cultured  population.  Investigations  are  encouraged  to  address  such  questions  as:  How 
can  it  be  determined  that  the  cells  being  examined  are  the  significant  ones?  How  can 
tissue  preparation  techniques  and  growth  media  be  improved  to  assure  growth  of  tumor 
cells  and  suppression  of  fibroblasts  and  other  normal  cells  associated  with  the  tumor? 
Collaborations  between  investigators  working  on  the  development  of  culture  techniques 
and  cytogeneticists  examining  solid  tumors  should  be  considered. 

Laboratories  that  are  already  involved  in  studies  of  human  solid  tumors  are  also 
encouraged  to  expand  their  studies  to  include  cytogenetic  analyses.  Investigators 
studying  cytogenetics  of  hematopoietic  tumors  who  have  access  to  solid  tumor  tissue  are 
urged  to  consider  including  solid  tumor  studies.  Applications  for  supplements  to  ongoing 
NCI  grants  can  be  submitted  in  response  to  this  announcement  in  order  to  facilitate  such 
expansions;  the  period  of  award  for  supplemental  applications  will  be  concurrent  with  the 
ongoing  grant. 

Applications  received  in  response  to  this  announcement  will  be  reviewed  by  an 
appropriate  peer  review  group  of  the  NlH.  Recommendations  of  the  peer  review  group 
will  be  considered  by  the  National  Cancer  Advisory  Board.  The  scientific  merit 
evaluation  of  each  application  will  consider  those  factors  used  in  evaluation  of 
traditional  NIH  research  grant  applications  including: 

1 Assessment  of  the  potential  importance  of  the  proposed  research  to  the  objectives 
described  in  this  announcement. 

2 Scientific  merit  of  the  proposed  approach,  including  the  adequacy  and  quality  of  the 
methodological  approach  and  the  research  design.  Familiarity  with  the  proposed 
techniques  should  be  demonstrated,  e.g.,  by  the  presentation  of  preliminary  results. 

3 Demonstration  of  availability  and  access  to  appropriate  clinical  materials. 

4 Expertise  and  qualifications  of  the  Principal  Investigator  and  proposed  staff  and/or 
collaborators. 
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5 Adequacy  of  the  facilities  and  resources* 

6 Appropriateness  of  the  requested  budget  relative  to  the  work  proposed. 

METHOD  OF  APPLYING 

Applications  should  be  submitted  on  form  PHS  398.  Application  kits  are  available  at 
most  institutional  business  offices;  from  the  Division  of  Research  Grants,  National 
Institutes  of  Health,  9000  Rockville  Pike,  Bethesda,  Maryland,  20892;  or  from  the  NCI 
Program  Director  named  below. 

The  conventional  presentation  for  grant  applications  should  be  utilized.  Supplemental 
applications  should  include  a statement  describing  how  the  supplement  will  influence  the 
specific  aims,  experimental  design  and  methods  of  the  current  grant. 

The  present  announcement  is  open  to  all  interested  investigators.  Support  for  these 
awards,  is  through  the  traditional  NIH  grant-in-aid  and  is  governed  by  the  policies 
applicable  to  such  grants.  Applications  (including  supplemental  applications)  will  be 
accepted  in  accordance  with  the  usual  NIH  receipt  dates  for  new  applications:  October 
1,  February  I and  3une  1.  Be  sure  to  type  “Solid  Tumor  Cytogenetics  and  Cancer 
Diagnosis96  in  Section  2 on  the  front  page  of  the  application  form.  The  original  and  six 
copies  of  the  application  should  be  submitted  to: 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building  - Room  240 
Bethesda,  Maryland  20892 

INQUIRIES 

Inquiries  concerning  this  announcement  are  encouraged  and  should  be  directed  to: 

Sheila  E.  Taufoe,  Ph.D. 

Diagnosis  Branch 

Division  of  Cancer  Biology  and  Diagnosis 
National  Cancer  Institute 
Westwood  Building  - Room  10A15 
Bethesda,  Maryland  20892 

In  order  to  alert  Program  Staff  to  the  submission  of  proposals  in  response  to  this 
announcement,  applicants  are  requested  to  send  a brief  letter  of  intent  to  Dr.  Taube.  A 
letter  of  intent  is  not  binding,  is  not  required  for  application,  and  will  not  enter  into  the 
review  of  a subsequent  application. 
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ANNOUNCEMENT 


CONTROL  OF  CELL  PROLIFERATION  IN  SENESCENT  CELLS 
P.T.  34;  K.W.  0710010,  1002004,  1002008,  1002019 
NATIONAL  INSTITUTE  ON  AGING 


INTRODUCTION 

The  National  Institute  on  Aging  (NIA)  was  established  in  1974,  to  conduct  and  support 
biomedical,  behavioral,  and  social  research  and  training  related  to  the  aging  process  and 
the  diseases  and  other  special  problems  and  needs  of  the  aged.  Consistent  with  this 
mandate  the  Molecular  Biology  and  Genetics  subprograms  of  the  Molecular  and  Cellular 
Biology  Program  support  research  on  the  molecular  and  genetic  mechanisms  of  aging. 
The  purpose  of  this  announcement  is  to  encourage  further  research  and  training  activities 
using  modern  tools  of  molecular  biology  and  genetics  to  elucidate  the  molecular  bases  of 
cellular  aging  processes. 

BACKGROUND 

Current  evidence  suggests  that  quiescent  and  senescent  cells  contain  factors  which 
inhibit  DNA  replication  and  cell  proliferation.  It  is  even  more  apparent  that  cells 
respond  to  and  contain  factors  which  induce  or  stimulate  DNA  replication  and  cell 
proliferation.  These  factors  are  thought  to  be  proteins,  induced  by  genes  whose 
expression  is  controlled  in  a cell  cycle-dependent  manner,  presumably  during  traverse  of 
the  G1  phase  of  the  cell  cycle. 

It  is  presumed  that  initiation  of  DNA  repliction  is  carefully  controlled  in  normally 
growing  cells.  Naturally-occurring  DNA  rearrangements,  or  rearrangements  induced  by 
external  stimuli,  may  alter  this  control,  as  well  as  control  of  gene  expression  in 
•significant  ways.  Such  alterations  may  accumulate  as  time  passes,  and  they  may 
contribute  causally  to  the  aging  process. 

GOALS  AND  SCOPE 

The  goal  of  this  announcement  is  to  encourage  research  on  the  control  of  DNA 
replication  and  cell  proliferation,  with  particular  emphasis  on  processes  related  in  a 
causal  way  to  senescence  in  mammals.  Such  studies  could  lead  to  understanding  the 
reasons  why  senescent  cells  can  no  longer  be  stimulated  to  divide,  why  cells  die,  and  the 
relationship  between  these  events  and  organ  and  organismal  senescence. 

SPECIFIC  OBJECTIVES 

The  NIA  seeks  research  and  training  grant  applications  to  test  hypotheses  and  elucidate 
mechanisms  related  to  the  following  areas: 
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o Identification,  characterization,  and  role  of  factors  which  are  found  predominately 
in  senescent  ceils  and  are  involved  in  control  of  DNA  replication  and  cell 
proliferation* 

o Identification,  characterization,  and  role  of  factors  that  are  involved  in  control  of 
DNA  replication  and  cell  proliferation,  and  are  specifically  absent  or  present  in  low 
amounts  in  senescent  cells. 

o Control  of  gene  expression  in  the  G1  phase  of  the  cell  cycle,  particularly  for  genes 
whose  products  are  the  factors  referred  to  above. 

o Mechanism  of  turnover  of  factors  referred  to  above. 

o Identification  and  characterization  of  DNA  rearrangements  which  directly  affect 
any  of  the  above  processes. 

o Differences  between  quiescent  and  senescent  cells  with  regard  to  proliferative 
potential,  with  particular  emphasis  on  where  and  how  the  arrest  of  DNA  replication 
occurs. 

Although  studies  with  human  cells  and  tissues  are  preferred,  use  of  other  vertebrates 
may  be  desirable  where  shorter  lifespans  and  better  genetic  systems  are  an  advantage. 
Therefore,  the  NIA  supports  several  colonies  of  animals  and  an  Aging  Cell  Repository  for 
use  in  aging  research.  Applicants  interested  in  using  these  resources  should  contact  the 
following  persons? 

Contact  person  for  Rats  and  Mice: 

Ms.  Jane  Soban 

Molecular  and  Cellular  Biology  Branch 
Building  31  - Room  5CI9 
National  Institute  on  Aging,  NIH 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 

Telephone:  (301)  496-6402 

Contact  person  for  Cultured  Cells: 

Dr.  Arthur  E.  Greene 
Aging  Cell  Repository 
CORIELL  Institute  for  Medical  Research 
Camden,  New  Jersey  08103 

MECHANISMS  OF  RESEARCH  AND  RESEARCH  TRAINING  SUPPORT 
The  primary  mechanisms  for  support  of  this  program  are: 
o Research  grant. 

o Program  project  grant,  involving  several  projects  with  a common  focus, 
o Postdoctoral  fellowship. 


Additional  mechanisms  for  support  are: 


o Research  career  development  awards,  for  up  to  $40,000  per  year  for  five  years, 

salary  support  only. 

o Physician  scientist  award  for  clinically  trained  investigator;  ceiling  $40,000  per  year 
for  salary  and  up  to  $20,000  per  year  for  supplies  for  five  years. 

o Institutional  training  grant. 

Potential  applicants  should  contact  NIA  staff  for  information  and  advice  (see  below). 
REVIEW  PROCEDURES  AND  FUNDING  POLICY 

According  to  standard  referral  guidelines,  the  NIH  Division  of  Research  Grants  will 
assign  all  applications  to  appropriate  NIH  study  sections  for  initial  scientific  review,  and 
to  the  appropriate  Institute  or  Division  for  final  review  by  its  National  Advisory  Council 
or  Board.  Applications  submitted  in  response  to  this  program  announcement  will 
compete  with  all  NIA  grant  applications  for  funding  consideration.  No  set  aside  money  is 
available  for  these  applications. 

METHOD  OF  APPLYING 

Use  the  appropriate  NIH  research  or  research  training  grant  application  kits.  If  your 
institution  does  not  have  them,  copies  may  be  obtained  by  writing: 

Office  of  Grant  Inquiries 
Division  of  Research  Grants 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 

Telephone:  (301)  496-7441 

Please  type  the  phrase  "NIA  Genetics  Program"  on  line  2 of  the  face  page  of  the 
application.  Forward  the  application  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building  - Room  4&9 
3333  Westbard  Avenue 
Bethesda,  Maryland  20892 

Potential  applicants  interested  in  obtaining  further  information  can  call: 

Dr.  Huber  R.  Warner 

Chief,  Molecular  and  Cellular  Biology  Branch 
National  Institute  on  Aging,  NIH 
Building  31  - Room  5C19 
Bethesda,  Maryland  20892 


Telephone  (301)  496-6402 
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ANNOUNCEMENT 


HOST  INTESTINAL  MUCOSAL  RECEPTORS  AND  ENTEROTOXIN  AND  MICROBIAL 
ADHERENCE  IN  INFECTIOUS  DIARRHEAS 

P*T.  K.W.  0715125,  1003002,  1002019,  0710070,  1002027,  0760075 

NATIONAL  INSTITUTE  OF  DIABETES,  AND  DIGESTIVE  AND  KIDNEY  DISEASES 
NATIONAL  INSTITUTE  OF  ALLERGY  AND  INFECTIOUS  DISEASES 


I.  PURPOSE 

As  a part  of  their  mission  to  support  research  and  related  training  into  the  normal 
function  and  the  diseases  of  the  gastrointestinal  tract,  and  the  pathogenic 
mechanisms  of  infectious  diarrheai  diseases,  the  Gastrointestinal  Digestive  and 
Immunology  Program  (P.A.  5A-T)  of  the  Division  of  Digestive  Diseases  and 
Nutrition  (DDDN)  of  the  National  Institute  of  Diabetes,  and  Digestive  and  Kidney 
Diseases  (NIDDK)  and  the  Enteric  Diseases  Program  of  the  Microbiology  and 
Infectious  Diseases  Program  (MIDP)  of  the  National  Institute  of  Allergy  and 
Infectious  Diseases  (NIAID)  desire  to  expand  their  support  of  research,,  both  basic 
and  clinical,  and  training  in  the  broad  area  of  mediation  of  enterotoxin  and 
microbial  adherence  in  infectious  diarrheas  by  receptors  on  the  intestinal  mucosal 
surface  of  the  host.  Accordingly,  applications  are  invited  for  regular  research 
project  grants,  program  project  grants,  First  Independent  Research  Support  and 
Transition  (FIRST)  Awards,  career  development  awards,  and  postdoctoral 
fellowships  (Individual  National  Research  Service  Awards).  Applications  should  be 
related  , but  not  limited  to  studies  of:  (a)  the  structure,  (b)  specificity,  (c) 
biological  function,  (d)  distribution,  (e)  genetic  control,  (f)  age  of  development,  and 
(g)  role  in  enterotoxin  and  microbial  binding  of  the  host  receptors;  (h)  mode  of 
action  and  (i)  fate  (viz.,  internalization,  metabolism,  inactivation,  etc.)  of 
enterotoxin  after  binding  to  receptor;  (j)  the  intracellular  events  (e.g.,  adenylate  or 
guanyiate  cyclase  activation  and  involvement  of  calcium,  calmodulin,  and  protein 
kinase)  leading  to  the  secretion  of  water  and  electrolytes  following  binding  of  the 
enterotoxin  to  the  receptor;  (k)  the  relation  of  binding  to  the  host  cell  and  surface 
recognition  to  uptake,  invasion  of  the  intestinal  epithelium,  and  destruction  of  the 


These  programs  are  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.848, 
Digestive  Diseases  and  Nutrition  Research  and  13.856,  Microbioiogy  and  Infectious 
Diseases  Research.  Awards  will  be  made  under  the  authority  of  the  Public  Health 
Service  Act,  Section  487,  42  USC  288,  and  administered  under  PHS  grant  policies  and 
Federal  Regulations  42  CFR  Part  66.  This  program  is  • not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  12372  or  Health  Systems 
Agency  review. 
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infecting  agents  by  host  intestinal  defense  mechanisms?  and  (i)  receptor  and 
enterotoxin  analog  therapy.  It  is  hoped  that  these  studies  would  hopefully  serve  as 
a basis  for  developing  a rationale  for  therapeutic  intervention  in  diarrheas  from 
infectious  causes.  Thus,  since  toxins  bind  to  receptors  on  the  mucosal  cells  to 
stimulate  water  and  electrolyte  secretion,  competitive  blocking  of  the  receptor 
site  should  prevent  toxin-mediated  diarrhea.  This  could  be  accomplished  by 
administering  a large  oral  dose  of  a false  toxin  to  bind  receptors  and  prevent 
binding  of  the  real  toxin.  Alternatively,  large  doses  of  toxin  receptor  could  be 
given  orally  to  bind  the  toxin.  In  this  case,  less  toxin  is  available  to  bind  receptors 
on  the  intestinal  mucosal  ceils. 

II.  BACKGROUND 

Diarrhea  from  infectious  causes  still  contributes  considerably  to  neonatal  and 
infantile  morbidity  and  mortality  in  much  of  the  world;  moreover,  acute  diarrheal 
disease  is  a major  cause  for  sick  leave  and  loss  of  productivity,  even  in  Western 
societies.  Chronic  diarrheal  diseases,  often  manifested  as  states  of  intestinal 
malabsorption,  though  less  common,  are  important  because  of  their  long-term 
morbidity  in  the  young.  Causative  bacteria  (e.g.,  Vibrio  cholerae,  Escherichia  coil, 
Clostridium  difficile,  Shigella  dysenteriae  i,  Campylobacter  jejuni,  Yersinia 
enterocolitica,  Vibrio  parahemolyticus,  and  Aerornonas  hydrophila),  viruses  (e.g., 
rotaviruses),  and  parasites  (e.g.,  Giardia  lamblia  and  Entamoeba  histolytica)  have 
been  recognized,  but  additional  infectious  agents  await  identification. 

It  has  recently  become  clear  that  a number  of  infectious  diseases  of  the 
gastrointestinal  tract  are  mediated  by  attachment  of  microorganisms  and 
enterotoxins  to  the  intestinal  mucosal  surface  of  the  host.  Evidence  suggests  that, 
in  each  case,  mucosal  adherence  is  mediated  by  a specific  "binding  site"  - "receptor 
site"  interaction  between  surface  structures  elaborated  by  bacteria  and  naturally 
occurring  elements  of  the  host  mucosal  surface,  respectively.  Rapid  progress  has 
been  made  in  localizing  the  colonization  factor  antigens  (adhesins)  of  bacteria  to  a 
class  of  hair-like  appendages  termed  pili  or  fimbriae.  In  contrast,  very  little 
progress  has  been  made  in  defining  the  specific  receptors  on  the  intestinal  surface 
of  the  host  which  mediate  adherence.  The  best  molecular  candidates  for  the  host 
receptors  for  pili  are  the  carbohydrate  portions  of  mucosal  giycoiipids  or 
glycoproteins,  molecules  present  in  the  apical  epithelial  ceil  membranes,  but  also 
abundant  in  the  intestinal  mucous  gel.  With  regard  to  enterotoxins,  it  is  now  well 
established  that  the  giycolipid,  GM1  ganglioside,  is  a specific  receptor  for  cholera 
toxin.  The  toxin  exerts  its  effect  after  first  binding  to  the  oligosaccharide  moiety 
of  this  ganglioside  on  the  surface  of  the  cell.  Certainly  a great  deal  of  additional 
work  needs  to  be  done  in  defining  the  mucosal  receptors  for  enterotoxins,  bacteria, 
viruses,  and  protozoa.  For  example,  investigations  are  needed  addressing  the 
following  questions?  (a)  Do  these  receptors  share  other  important  digestive  or 
absorptive  functions?  (b)  At  what  age  do  they  develop  and  what  is  their  distribution 
in  the  host?  (c)  Are  bacterial/enterotoxin-host  cell  interactions  modified  by 
alteration  of  the  receptors?  (d)  What  is  the  relation  of  binding  to  the  host  ceil  and 
surface  recognition  to  uptake,  invasion  of  the  intestinal  epithelium,  or  destruction 
of  the  infecting  agents  by  host  defense  mechanisms?  (e)  To  what  extent  do 
receptor-adhesin  reactions  determine  the  selection  of  the  normal  flora?  (f)  What  is 
the  role  of  mucus  in  the  balance  between  colonization  and  clearance,  and  does  the 
mucus  share  receptors  with  the  epithelial  ceils?  (g)  Is  it  possible  to  either  protect 
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against  or  treat  diarrheas  from  infectious  causes  by  developing  appropriate 
receptor  site  analogs  to  either  prevent  colonization  or  dislodge  the  causative 
microorganisms  from  the  intestinal  mucosal  surface  of  the  host? 

III.  MECHANISMS  OF  SUPPORT  AND  REVIEW  PROCEDURE 

Applications  considered  appropriate  responses  to  this  announcement  include  the 
traditional  research  project  grant  {ROD,  the  program  project  grant  (P01),  the 
FIRST  Award  (R29),  the  Individual  National  Research  Service  Award  (F32),  and  the 
following  career  development  awards:  the  Research  Career  Development  Award 
(K04),  the  Clinical  Investigator  Award  (K08),  and  the  Individual  Physician  Scientist 
Award  (Kli).  The  specific  application  forms  and  kits  required  are  available  in  the 
business  or  grants  and  contracts  offices  of  most  academic  and  research  institutions 
or  may  be  obtained  from: 


Office  of  Grants  Inquiries 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building  - Room  449 
Bethesda,  Maryland  20892 

Telephone:  (301)  496-7441 

Applications  in  response  to  this  announcement  will  be  reviewed  on  a nationwide 
basis  in  competition  with  other  applications  and  in  accordance  with  the  usual 
National  Institutes  of  Health  (NIH)  peer  review  procedures.  The  initial  review  for 
scientific  and  technical  merit  will  be  by  an  appropriate  study  section  of  either  the 
Division  of  Research  Grants,  NIH  or  the  NIADDK/NIAID;  secondary  review  will  be 
by  the  National  Arthritis,  Diabetes,  and  Kidney  Diseases  Advisory  Council/National 
Allergy  and  Infectious  Diseases  Advisory  Council.  Funding  decisions  will  be  based 
upon  relative  scientific  merit,  program  relevance,  and  the  availability  of 
appropriated  funds. 

IV.  APPLICATION  PROCEDURE 

Applications  will  be  accepted  on  an  indefinite  basis  in  accordance  with  the  receipt, 
Initial  Review  Group,  National  Advisory  Council,  and  earliest  possible  beginning 
dates  specified  in  the  pertinent  application  kits. 

On  the  first  (face)  page,  item  2,  of  the  application,  the  word  "Yes”  should  be 
checked  and  the  phrase  "RESPONSE  TO  NIADOK  (DDDN/5A-D/NIAID 
ANNOUNCEMENT  ON  INTESTINAL  RECEPTORS  AND  ENTEROTOXIN  AND 
MICROBIAL  ADHERENCE  IN  INFECTIOUS  DIARRHEAS’*  should  be  typed  in  the 

space  provided. 

The  original  and  six  copies  of  the  application  should  be  sent  or  delivered  to: 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building  - Room  240 
Bethesda,  Maryland  20892 
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V.  STAFF  CONTACT 

For  further  information  concerning  this  announcement  and  the  mechanisms  of 
support  for  research  and  training  available  in  this  connection,  investigators  are 
encouraged  to  contact  either; 


G.  G.  Roussos,  Ph.D. 

Director 

Gastrointestinal  Digestive  and  Immunology  Program, 
NIADDK 

Westwood  Building  - Room  3A-18A 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 

Telephone:  (301)  496-7121 

or 

Richard  E.  Horton,  M.D. 

Clinical  and  Epidemiological  Studies  Branch 
MIDP,  NIAID,  NIH 
Building  31  - Room  7A49 
Bethesda,  Maryland  20892 

Telephone:  (301)  496-5893 
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ANNOUNCEMENT 

REQUEST  FOR  PROPOSAL  (RFP)  - ES-86-08 
CLONING  AND  SEQUENCING  ACTIVATED  ONCOGENES 
P.T.  34;  K.W.  0755035,  0790010 

NATIONAL  INSTITUTE  OF  ENVIRONMENTAL  HEALTH  SCIENCES 

The  National  Institute  of  Environmental  Health  Sciences  (NIEHS),  National  Institutes 
of  Health  (NIH),  is  soliciting  proposals  from  all  offerors  having  the  capability  for 
Cloning  and  Sequencing  Activated  Oncogenes. 

Cloning  and  Sequencing  Activities  under  the  contract  will  be  based  on  experiments 
designed  according  to  the  nature  of  the  transforming  gene  including  those  of  the  ras 
gene  family,  those  of  other  known  oncogenes,  and  those  not  identified  by  any 
oncogens  DNA  probe.  Anticipated  contract  period  of  performance  is  4-5  years. 

Special  requirements  for  facilities  include  standard  equipment  for  cloning  and 
sequencing  procedures,  and  handling  radioactive  chemicals:  Solicitation  No. 
NIH-ES-86-08  will  be  issued  approximately  May  27,  1986,  and  will  allow  approximately 
45  days  for  submittal  of  proposals.  A cost  reimbursable-type  contract  with  a 4-5 
year  Period  of  Performance  is  anticipated.  Requests  must  reference  the  RFP  Number 
and  should  be  directed  to: 

Thomas  M.  Hardee 
Contract  Specialist,  NIEHS 
P.0.  Box  12874 
Research  Triangle  Park, 

North  Carolina  27709 


ANNOUNCEMENT 

REQUEST  FOR  PROPOSAL:  (RFP)  - ES-86-09 

ONCOGENE  ACTIVATION  AND  MOLECULAR  DOSIMETRY  IN  ANIMAL  MODELS 
FOR  CHEMICAL  CARCINOGENS 

P.T.  34;  K.W.  0780005,  1002002,  0715035 

NATIONAL  INSTITUTE  OF  ENVIRONMENTAL  HEALTH  SCIENCES 

The  National  Institute  of  Environmental  Health  Sciences  (NIEHS),  National  Institutes 
of  Health  (NIH),  is  soliciting  proposals  from  small  business  companies  having  the 
capabilities  to  perform  Oncogene  Activation  and  Molecular  Dosimetry  in  Animal  Models 
for  Chemical  Carcinogenes . 

The  main  requirement  under  this  RFP  involves  generating  tissue  samples,  including 
benign  and  malignant  tumors,  preneoplastic  nodules  or  cells,  and  normal  tissue 
adjacent  to  tumor  tissue.  Special  requirements  include  housing  and  maintaining 
rodents,  surgical  manipulations,  routine  clinical  observations,  assessment  of 
clinical  observations,  routine  necropsy  and  pathological  examinations.  Contract 
period  of  performance  will  be  4-5  years.  Special  requirements  for  facilities 
include  animal  holding,  histology  equipment,  freezer  storage,  liquid  nitrogen 
holding  equipment,  and  record  and  data  storage.  Solicitation  No.  ES-86-09  will  be 
released  approximately  May  27,  1986,  and  will  allow  approximately  45  days  for 
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submittal  of  proposals.  A cost  reimbursable-type  contract  with  a 4-5  year  Period  of 
Performance  is  anticipated.  The  RFP  is  restricted  to  concerns  qualifying  as  small 
business.  Requests  must  reference  the  RFP  number  and  should  be  directed  to: 

Thomas  M.  Hardee 
Contract  Specialist,  NIEHS 
P.0.  Box  12874 
Research  Triangle  Park, 

North  Carolina  27709 


ANNOUNCEMENT 

AVAILABILITY  OF  REQUEST  FOR  APPLICATIONS:  RFA  - 86-HL-22-H 

BYPASS  ANGIOPLASTY  REVASCULARIZATION  INVESTIGATION  (BARI)  CENTRAL  RADIOGRAPHIC 
LABORATORY 

P.T.  34;  K.W.  0715040,  0785210,  0785190,  0755015 
NATIONAL  HEART,  LUNG,  AND  BLOOD  INSTITUTE 
Application  Receipt  Date:  August  29,  1986 

The  Division  of  Heart  and  Vascular  Diseases,  National  Heart,  Lung,  and  Blood 
Institute  (NHLBI),  announces  the  availability  of  a request  for  applications  (RFA)  on 
the  above  program. 

The  Division  invites  applications  for  a Central  Radiographic  Laboratory  to 
participate  with  NHLBI  in  the  design  and  performance  of  a collaborative  randomized 
clinical  trial  to  assess  the  relative  efficacy  of  percutaneous  transluminal  coronary 
angioplasty  and  coronary  artery  bypass  graft  surgery  in  patients  who  require 
invasive  therapy  and  have  coronary  anatomy  suitable  for  either  procedure.  The 
program  will  include  randomized  studies  in  well-defined  subsets  of  patients  with 
symptomatically  severe  coronary  artery  disease.  The  cooperative  agreement,  an 
assistance  mechanism,  will  be  used  to  support  this  study.  It  is  anticipated  that 
one  Central  Radiographic  Laboratory  will  participate  in  BARI,  subject  to  the 
availability  of  funds.  The  proposed  program  will  support  the  Central  Radiographic 
Laboratory  for  a period  of  eight  years.  Among  the  disciplines  and  skills 
appropriate  for  this  research  program  are  those  of  Cardiology,  Radiology, 
Angiography,  Angioplasty,  and  Clinical  trials  . 

The  RFA  will  be  released  on  May  22,  1986.  Requests  for  copies  of  the  RFA  should  be 
addressed  to  the  following  individual . 

Thomas  L.  Robertson,  M.D. 

Chief,  Cardiac  Diseases  Branch 
Federal  Building  - 3C06 
7550  Wisconsin  Avenue 
Bethesda,  Maryland  20892 
Telephone:  496-1081 


ANNOUNCEMENT 

SPECIAL  EMPHASIS  RESEARCH  CAREER  AWARD: 

NUTRITIONAL  AND  METABOLIC  FACTORS  IN  AGING 

P.T.  34;  K.W.  0710005,  0710095,  0765020,  0765035 

NATIONAL  INSTITUTE  ON  AGING 

Application  Receipt  Dates:  October  1,  February  1,  June  1 

The  National  Institute  on  Aging  (NIA)  solicits  applications  for  Special  Emphasis 
Research  Career  Awards  (SERCA)  for  training  and  research  support  of  scientists 
seeking  careers  in  nutritional  and  metabolic  factors  in  aging. 

BACKGROUND 

Numerous  needs  for  research  on  nutritional  and  metabolic  factors  in  aging  have  been 
identified.  These  include  epidemiologic,  clinical,  and  physiologic  research 
involving  humans  and  animals.  They  may  be  grouped  in  two  general  areas: 

Effects  of  nutritional  and  metabolic  factors  acting  over  the  lifespan  on  longevity, 
health,  and  diseases  of  late  life.  Examples  include: 
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o Effects  of  chronic  dietary  restriction  on  lifespan  in  nonrodent  species, 
particularly  primates. 

o Mechanisms  of  extension  of  lifespan  by  dietary  restriction  in  established 
rodent  models. 

o Long-term  effects  of  caloric  intake,  obesity,  and  intake  of  specific  macro- 

and  micro-nutrients  on  longevity  and  maintenance  of  health  in  late  life,  on  the 
incidence  of  age-related  diseases  and  on  the  rate  of  progression  of  age-related 
physiologic  and  pathophysiologic  changes.  The  effects  of  excess  consumption  of 
nutrients,  as  well  as  inadequate  intake,  are  of  interest. 

o The  contribution  of  metabolic  byproducts  such  as  free  radicals  of  glycosylated 
proteins  to  age-related  pathology,  through  their  effects  on  cellular  or  tissue 
constituents  and  functions . 

Effects  of  age-related  changes  on  nutritional  requirements  and  on  pathophysiologic 
processes  related  to  excessive  consumption  of  specified  nutrients.  Examples 
include : 

o Effects  of  age-related  changes  in  nutrient  digestion,  metabolism,  and  body 
composition  on  nutrient  requirements  and  susceptibility  to  specific  diseases, 
e.g.,  effects  of  age-related  changes  in  cholesterol  metabolism  on  atherogenesis . 

o Contributions  of  deficits  or  excesses  of  specific  nutrients  in  old  age  to 
diseases  or  dysfunctions. 

o Effects  of  physiologic  changes  with  age  on  nutritional  requirements  and 
intermediary  metabolism. 

This  SERCA  is  intended  to  foster  the  career  development  of  researchers  with 
interests  in  these  and  related  topics  by  encouraging  qualified  individuals  to 
acquire  in-depth  experience  and  skills  in  the  basic  and  clinical  scientific 
disciplines  that  bear  upon  this  area. 

PROVISIONS  OF  THE  AWARD 

This  non-renewable  award  provides  support  for  up  to  a five-year  period  of  full-time 
research  and  related  activities.  The  latter  may  include  further  development  of 
research  skills,  participation  in  workshops,  symposia,  and  professional  meetings.  A 
minimum  of  75  percent  of  an  awardee's  time  must  be  spent  in  the  actual  conduct  of 
research . 

The  SERCA  grant  is  made  to  the  awardee's  parent  institution  and  provides  up  to 
$40,000  per  year  for  full  time  salary  support  plus  fringe  benefits.  A maximum  of 
$10,000  per  year  during  the  first  three  years  and  up  to  $20,000  per  year  during  the 
remaining  two  years  may  be  provided  for  research  costs  including  technical 
assistance,  limited  equipment,  supplies,  consultant  costs,  travel,  publication,  and 
other  costs. 

The  grantee  institution  must  be  a domestic  university,  medical  school,  or  comparable 
institution  with  strong,  well-established  research  and  training  programs  in  the 
chosen  area,  adequate  numbers  of  highly  trained  faculty  in  clinical  and  basic 
science  disciplines,  and  interest,  capability,  and  commitment  to  provide  guidance  in 
the  development  of  research  independence. 

Throughout  the  grant  period,  the  sponsoring  institution  is  expected  to  arrange 
significant  working  relationships  with  the  awardee  through  an  advisor  who  will 
sponsor  and  oversee  the  proposed  program,  and  who  will  make  sure  that  the  awardee 
will  receive  the  proper  experience  for  a future  research  career  in  nutritional  and 
metabolic  factors  in  aging. 

The  advisor  must  be  a biomedical  scientist  with  extensive  research  experience.  A 
background  in  aging,  though  desirable,  is  not  essential. 

The  sponsoring  institution  should  facilitate  the  program  in  every  way  possible, 
providing  space,  resources,  and  other  support  insofar  as  feasible.  While  the 
program  should  be  situated  primarily  at  a single  institution,  travel  to  and  stays  at 
other  institutions  for  relevant  research  and  training  experiences  are  permissible . 

ELIGIBILITY  REQUIREMENTS 

Candidates  for  the  SERCA  Award  must  hold  a Ph.D.  or  M.D.  or  equivalent  professional 
degree  (e.g.,  D.D.S.,  D.O.,  D.V.M.,  etc.)  and  by  the  beginning  date  of  the  award 
should  have  a minimum  of  two  years  of  research  experience  in  nutrition, 
biochemistry,  physiology,  pharmacology,  gerontology,  epidemiology,  or  other  relevant 
areas.  The  award  is  appropriate  for  persons  at  an  early  stage  of  their  careers  as 
well  as  for  persons  in  mid-career  who  have  worked  in  other  fields  and  wish  to 
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acquire  expertise  in  nutrition,  metabolism  and  aging.  Candidates  must  be  citizens 
or  non-citizen  nationals  of  the  United  States  or  its  possessions  or  territories  or 
must  have  been  lawfully  admitted  to  the  U.S.  for  permanent  residence  at  the  time  of 
application . 

MECHANISMS  OF  SUPPORT 

The  administrative  and  funding  mechanism  to  be  used  to  support  these  studies  will  be 
the  Special  Emphasis  Research  Career  Award.  The  regulations  (Code  of  Federal 
Regulations,  Title  42,  Part  52  and  Title  45,  Part  74)  and  policies  that  govern  the 
research  grant  programs  of  the  Public  Health  Service  will  prevail.  This  program  is 
described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.866,  Aging  Research. 
Awards  will  be  made  under  the  authority  of  the  Public  Health  Service  Act,  Title  III, 
Section  301  (P.L.  78-410,  as  amended,  42  USC  241). 

Those  applications  received  on  October  1,  1986  will  be  funded  with  set-aside  funds. 
The  start  date  for  those  funded  projects  will  be  approximately  July  1,  1987.  A 
total  of  up  to  $180,000  has  been  allocated  to  fund  the  first  year  of  these  awards. 

It  is  planned  that  three  awards  may  be  made  but  this  will  depend  on  the  quality  and 
research  scope  of  approved  applications.  The  award  of  grants  pursuant  to  this 
set-aside  of  funds  is  contingent  upon  the  availability  of  funds  for  this  purpose. 

Subsequent  applications  for  this  SERCA  award  may  also  be  submitted  for  the  regular 
NIH  February  1,  June  1,  and  October  1 receipt  deadlines  beginning  in  1987.  These 
applications  will  compete  for  funding  with  applications  for  other  NIA  awards,  but  no 
funds  have  been  set  aside  specifically  for  funding  of  these  SERCA  applications. 

REVIEW  PROCEDURES  AND  CRITERIA 

Applications  will  be  received  by  the  NIH  Division  of  Research  Grants  and  will  be 
assigned  to  the  NIA.  Responsive  applications  will  be  assigned  to  an  appropriate 
group  for  review.  Applications  judged  by  the  NIA  to  be  non-responsive  will  be 
treated  as  regular  grant  applications. 

Applications  will  be  reviewed  in  accord  with  the  usual  NIH  peer  review  procedures. 
The  review  criteria  are  the  traditional  considerations  underlying  scientific  merit. 
Following  study  section  review,  the  applications  will  be  evaluated  by  the  National 
Advisory  Council  on  Aging. 

METHOD  OF  APPLYING 

Prospective  applicants  should  obtain  specific  instructions  for  preparing 
applications  for  this  SERCA  from  the  program  contact  listed  at  the  end  of  this 
announcement.  A letter  of  intent  is  not  a prerequisite  for  applying;  however, 
prospective  applicants  are  encouraged  to  send  a letter  identifying  the  applicant 
institution  and  proposed  principal  investigator.  This  letter  should  be  sent  to  the 
NIA  contact  by  September  1,  1986. 

Applications  should  be  submitted  on  the  standard  PHS  398  application  form  available 
at  most  institutional  business  offices  or  from  the  Division  of  Research  Grants,  NIH, 
(301)  496-7441.  On  item  2 of  the  face  page  of  the  application,  applicants  should 
enter:  NIA  SERCA:  Nutritional  and  Metabolic  Factors  in  Aging. 

The  completed  original  application  and  four  copies  should  be  sent  to: 

Application  Receipt 
Division'  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892 

Applications  for  the  first  round  of  review  must  be  received  by  October  1,  1986 
including  a completed  DHHS  596  (Human  Subjects)  form.  Subsequent  applications  will 
be  accepted  for  the  February  1,  June  1 and  October  1 deadlines. 

The  NIA  contact  office  listed  below  should  be  sent  two  copies  of  the  application  at 
the  time  of  submission. 

Inquiries  and  correspondence  should  be  directed  to: 

Nutrition  Program 
National  Institute  on  Aging 
Building  31 , Room  5C-21 
Bethesda,  Maryland  20892 
(301)  496-1033 
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ANNOUNCEMENT 


THE  ROLE  OF  CAMPYLOBACTER  PYLORIDIS  IN  GASTRODUODENAL  DISEASE 

P.T.  34;  K.W.  0715125,  0715085,  0745020,  1002027,  0785055,  0785165,  0755030 

NATIONAL  INSTITUTE  OF  ALLERGY  AND  INFECTIOUS  DISEASES 
NATIONAL  INSTITUTE  OF  DIABETES  AND  DIGESTIVE  AND  KIDNEY  DISEASES 

Application  Receipt  Dates : February  1,  June  1,  and  October  1 

BACKGROUND 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  and  the  National 
Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK)  invite  applications 
for  research  grants  as  part  of  their  continuing  programs  in  support  of  research  in 
infectious  enteric  diseases.  Applications  should  focus  on  the  role  of  Campylobacter 
pyloridis  (C.P.)  as  a causative  organism  involved  in  gastroduodenal  disease, 
particularly  gastritis  and  peptic  ulcer.  Since  1982  a new  gram  negative  bacterium 
similar  to  those  of  the  genus  Campylobacter  has  been  isolated  from  the  gastric 
mucosa  of  patients  with  gastritis.  Recent  reports  from  Europe,  USA,  Japan,  South 
America,  and  Australia  have  confirmed  the  association  of  C.P.  with  gastritis  and,  in 
some  reports,  with  peptic  ulcer  disease.  At  the  Third  International  Workshop  on 
Campylobacter  Infections,  Ottawa,  Canada,  July  1985,  several  reports  favored  the 
opinion  that  C.P.  causes  gastritis  rather  than  gastritis  permitting  the  infection. 
(In  Campylobacter  III,  Proceedings  of  the  Third  International  Workshop  on 
Campylobacter  Infections,  Ottawa,  7-10  July  1985.  Edited  by  A.D.  Pearson,  M.B. 
Skirrow,  H.  Lior,  and  B.  Rowe.  Public  Health  Laboratory  Service,  61  Colindale 
Avenue,  London  NW9  5DF,  1985.) 

The  exact  role  of  C.P.  in  these  diseases  of  the  stomach  requires  clarification.  The 
NIAID/NIDDK  believe  that  longitudinal  studies  of  patients  with  and  without  these 
symptomatic  C.P.  and  to  describe  the  natural  history  of  this  newly  recognized 
infection  of  the  stomach  which  may  affect  millions  of  Americans.  Research  into 
Campylobacter  pyloridis  and  associated  diseases  offers  a means  of  improving  the 
diagnosis  and  treatment  of  this  putative  gastroduodenal  infection.  To  pursue  these 
studies  in  depth  the  NIAID/NIDDK  favor  collaborative  research  among  multiple 
disciplines:  microbiology,  epidemiology,  gastroenterology,  and  pathology. 

Institutions  with  demonstrated  expertise  in  both  clinical  and  basic  sciences,  with 
strong  ongoing  research  programs  and  resources,  and  with  the  ability  to  mount  a 
multidisciplinary  and  collaborative  effort  will  be  considered  most  favorably  for 
research  support  under  the  provisions  of  this  program. 

Applications  should  be  directed  to  developing  baseline  information  needed  to  fill 
gap  areas  in  our  knowledge  regarding  the  causal  relationship  between  C.P.  and 
gastroduodenal  diseases.  The  areas  of  research  interest  in  this  program  could 
include,  but  are  not  limited  to: 

1 Longitudinal  studies  to  determine  the  natural  history  of  C.P.  and 
associated  gastroduodenal  diseases. 

2 Studies  related  to  the  microbiology  of  C.P. 

3 In  vitro  and  in  vivo  studies  to  determine  virulence  factors  of  C.P. 
and  host  immune  responses. 

4 Diagnostic  tests,  such  as  a sensit ive  ELISA  system,  to  detect  C.P. 
antigens  in  gastric  juice  that  are  specific  for  C.P.  and  do  not 
cross-react  with  other  Campylobacter  species . 

5 Development  and  study  of  animal  model  systems  that  simulate  human 
infection  and  pathogenesis  of  disease . 

6 Endoscopy  for  microbiologic  and  histopathologic  studies  of  C.P.  in 
the  syndromes  of  acute  and  chronic  gastritis  and  in  duodenal  ulcer. 

7 Clinical  study  of  possible  preventative  and  therapeutic  measures. 

MECHANISM  OF  SUPPORT  AND  REVIEW  PROCEDURE 

Applications  in  response  to  this  announcement  will  be  reviewed  on  a nation-wide 
basis  in  competition  with  other  applications  and  in  accordance  with  the  usual 
National  Institutes  of  Health  peer  review  procedures . The  initial  review  for 
scientific  and  technical  merit  will  be  by  an  appropriate  study  section  of  the 
Division  of  Research  Grants,  NIH;  secondary  review  will  be  by  the  National  Allergy 
and  Infectious  Diseases  Advisory  Council/National  Diabetes  and  Digestive  and  Kidney 
Diseases  Advisory  Council.  Funding  decisions  will  be  based  upon  relative  scientific 
merit,  program  relevance,  and  the  availability  of  appropriate  funds. 
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APPLICATION  PROCEDURE 


Applications  should  be  submitted  on  Form  PHS  398  which  is  available  in  the  business 
or  grants  and  contracts  office  in  most  academic  and  research  institutions. 

On  the  first  (face)  page,  item  2,  of  the  application,  the  word  "Yes"  should  be 
checked  and  the  phrase  "RESPONSE  TO  NIAID/NIDDK  ANNOUNCEMENT  ON  THE  ROLE  OF 
CAMPYLOBACTER  PYLORIDIS  IN  GASTRODUODENAL  DISEASE"  should  be  typed  in  the  space 
provided . 

The  original  and  six  copies  of  the  application  should  be  sent  or  delivered  to: 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building  - Room  240 
Bethesda,  Maryland  20892 

STAFF  CONTACT 

For  further  information  concerning  this  announcement  and  the  mechanisms  of  support 
for  research,  investigators  are  encouraged  to  contact  either: 

Richard  E.  Horton,  M.D. 

Clinical  and  Epidemiological  Studies  Branch 

MIDP,  NIAID , NIH 

Building  31  -Room  7A49 

Bethesda,  Maryland  20892 

Telephone:  301-496-5893 

or 

G.G.  Roussos,  Ph . D . 

Director,  Gastrointestinal  Digestion 
and  Immunology  Programs,  NIDDK 
National  Institutes  of  Health 
Westwood  Building  - Room  3A-18A 
Bethesda,  Maryland  20892 
Telephone:  301-496-7121 

These  programs  are  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.848,  Digestive  Diseases  and  Nutrition  Research  and  13.856,  Microbiology  and 
Infectious  Diseases  Research.  Awards  will  be  made  under  the  authority  of  the  Public 
Health  Service  Act,  Title  III,  Section  301  (Public  Law  78-410,  as  amended;  42  USC 
241 ) and  administered  under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part 
52  and  45  CFR  Part  74.  This  program  is  not  subject  to  the  intergovernmental  review 
requirements  of  Executive  Order  12372  or  Health  Systems  Agency  review. 
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NOTICES 


CHANGE  IN  RECEIPT  DATE  - RFA 

CENTRAL  RADIOGRAPHIC  LABORATORY,  BYPASS  ANGIOPLASTY  REVASCULARIZATION  INVESTIGATION 

(BARI)  - 86-HL-22-H 

P.T.  34;  K.W.  0715040,  0785210,  0785190  0755015 

The  June  6 issue  of  the  Guide  included  a notice  of  availability  of  a request  for 
applications  (RFA)  on  the  above  topic.  Please  note  that  the  receipt  date  for 
cooperative  agreement  applications  in  response  to  this  RFA  should  be  September  12, 
1986,  instead  of  August  29.  Questions  and  requests  for  the  complete  RFA  may  be 
addressed  to: 

Thomas  L.  Robertson,  M.D. 

Chief,  Cardiac  Diseases  Branch 
Federal  Building  - 3C06 
7550  Wisconsin  Avenue 
Bethesda,  Maryland  20892 
Telephone:  301  - 496-1081 


DATED  ANNOUNCEMENTS  (RFPs  and  RFAs  AVAILABLE) 


RFP  AVAILABLE  - RFP-NIH-NIDDK-86-1 3 

CONFERENCE  AND  SUPPORT  SERVICES  FOR  THE  NATIONAL  KIDNEY  AND  UROLOGIC  DISEASES 

ADVISORY  BOARD 

P.T.  42;  K.W.  0901026 

THIS  ACQUISITION  IS  100%  SMALL  BUSINESS  SET-ASIDE 

NATIONAL  INSTITUTE  OF  DIABETES  AND  DIGESTIVE  AND  KIDNEY  DISEASES 

The  National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK),  has  a 
requirement  to  provide  logistical  and  technical  support  for  the  National  Kidney  and 
Urologic  Diseases  Advisory  Board  in  carrying  out  its  mandated  functions  which 
include  the  establishment  of  subcommittees,  the  convening  of  workshops  and 
conferences,  the  collection  of  data,  and  the  preparation  of  its  annual  report  for 
the  Secretary,  DHHS . 

This  acquisition  is  under  a 100%  Small  Business  Set-Aside.  Organizations  responding 
to  this  requirement  shall  be  located  within  the  Washington,  D.C.  Metropolitan  area. 

This  is  an  announcement  for  a Request  for  Proposal  (RFP).  RFP  No.  NIH-NIDDK-86-1 3 
will  be  issued  on  or  about  June  30,  1986  with  a closing  date  tentatively  set  for 
August  18,  1986.  It  is  expected  that  the  contract  will  have  a two-year  period  of 
performance . 

To  receive  a copy  of  this  RFP,  please  supply  this  office  with  two  self-addressed 
mailing  labels.  Requests  must  cite  the  RFP  number  referenced  above  and  will  be 
honored  if  received  within  twenty  calendar  days  after  the  solicitation  issue  date. 
Since  a limited  number  of  copies  will  be  printed,  requests  shall  be  filled  on 
first-come,  first-served  basis,  until  the  supply  is  exhausted.  Requests  for  copies 
of  the  RFP  should  be  sent  to  the  following  address: 

Shirley  A.  Shores 
Contracts  Management  Branch 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Westwood  Building,  Room  602 
Bethesda,  Maryland  20892 

This  advertisement  does  not  commit  the  Government  to  make  an  award . 
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RFP  AVAILABLE  - RFP-NIH-NIAID-MIDP-87-8 


DEVELOPMENT  OF  ADDITIONAL  DRUGS  FOR  TREATMENT  OF  CANDIDIASIS 

P.T.  34;  K.W.  0710080,  0740025,  0715125 

NATIONAL  INSTITUTE  OF  ALLERGY  AND  INFECTIOUS  DISEASES 

The  Bacteriology  and  Virology  Branch  of  the  Microbiology  and  Infectious  Diseases 
Program 

The  National  Institute  of  Allergy  and  Infectious  Diseases  has  a requirement  for  the 
development  of  additional  drugs  for  the  treatment  of  candidiasis.  The  successful 
offeror  must  have  capabilities  and  facilities  to  evaluate  potential  anti-candida 
drugs,  to  utilize  in  vivo  models  for  initial  evaluation  of  the  antimicrobials,  to 
utilize  in  vivo  models  for  final  evaluation  of  the  active  antimicrobials  and  to 
evaluate  the  results  obtained  from  the  in  vivo  models. 

This  is  an  announcement  for  an  anticipated  Request  for  Proposal 

RFP-NIH-NIAID-MIDP-87-8  will  be  issued  on  or  about  July  14,  1986  with  responses  due 
on  September  3,  1986. 

Requests  for  the  RFP  should  be  directed  to  the  Chief,  Contract  Management  Branch, 
NIAID,  NIH,  Westwood  Building,  Room  707,  Bethesda,  Maryland  20892.  Please  provide 
this  office  with  two  (2)  self-addressed  mailing  labels. 

All  responsible  sources  may  submit  a propwill  which  will  be  considered  by  NIAID. 
This  advertisement  does  not  commit  the  Government  to  award  a contract. 


AVAILABILITY  OF  REQUEST  FOR  APPLICATIONS  CRFA)  - 86-HL-24 

STUDIES  OF  OMEGA-3  POLYUNSATURATED  FATTY  ACIDS  IN  THROMBOSIS  AND  CARDIOVASCULAR 

DISEASE 

P.T.  34;  K.W.  0715040,  0710095,  0765010,  0765025,  0705040,  1002004,  1002008,  1003002 
NATIONAL  HEART,  LUNG,  AND  BLOOD  INSTITUTE 

Division  of  Blood  Diseases  and  Resources  Division  of  Heart  and  Vascular  Diseases 


Application  Receipt  Date:  December  1,  1986 


The  Blood  Diseases  Branch  of  the  Division  of  Blood  Diseases  and  Resources  and  the 
Lipid  Metabolism-Atherogenesis  Diseases  Branch  of  the  Division  of  Heart  and  Vascular 
Diseases,  National  Heart,  Lung,  and  Blood  Institute  (NHLBI),  announce  the 
availability  of  a Request  for  Applications  (RFA)  on  the  above  subject.  Copies  of 
the  RFA  are  currently  available  from  staff  of  the  NHLBI . 

The  program  will  support  basic  and  clinical  research  addressing  the  effect  of 
omega-3  polyunsaturated  fatty  acids  on  processes  that  may  be  involved  in  thrombosis 
and  cardiovascular  disease.  It  is  expected  that  the  research  projects  will 
encompass  a broad  range  of  approaches  and  will  require  expertise  from  a variety  of 
disciplines  including  molecular  and  cellular  biology,  biochemistry,  hematology, 
metabolism,  morphology  and  physiology. 


Requests  for  copies  of  the  RFA  should  be  addressed  to: 

Carol  H.  Letendre,  Ph . D . 

Blood  Diseases  Branch 

Division  of  Blood  Diseases  and  Resources 
National  Institutes  of  Health 
Federal  Building,  Room  5A12 
Bethesda,  MD  20892 
Telephone:  (301)  496-5911 


Momtaz  Wassef,  Ph.D. 

Lipid  Metabolism-Atherogenesis  Branch 
Division  of  Heart  and  Vascular  Diseases 
National  Institutes  of  Health 
Federal  Building,  Room  4A12 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1978 
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ONGOING  PROGRAM  ANNOUNCEMENTS 


AGING  AND  THE  CARDIOVASCULAR  SYSTEM 

P.T.  34;  K.W.  0710010,  0715040,  0785055,  0760040,  1002034,  0745055 
NATIONAL  INSTITUTE  ON  AGING 


BACKGROUND 

Cardiovascular  diseases  are  the  most  common  cause  of  death  among  the  elderly,  and 
the  percentage  of  deaths  due  to  cardiovascular  disease  increases  with  age  throughout 
the  later  years  of  life.  Age-related  changes  in  cardiac  function,  circulatory 
hemodynamics,  blood  pressure  regulation,  and  lipid  metabolism  contribute  importantly 
to  morbidity  and  mortality  in  the  elderly.  Age-related  changes  in  such  other 
factors  as  cardiac  muscle,  the  conduction  system  of  the  heart,  arterial  compliance, 
the  microvascu-lature  and  the  rheologic  behavior  of  blood  may  have  major  effects  on 
cardiovascular  function,  and  may,  in  turn,  affect  functions  of  other  organ  systems. 
Changes  with  age  in  pulmonary  function  and  kidney  function  are  also  integrally 
related  to  cardiovascular  function.  Improved  understanding  of  the  causes,  rates  of 
progression,  and  interactions  among  these  variables  may  lead  to  preventive  and 
therapeutic  interventions  designed  to  reduce  the  incidence  of  cardiovascular  disease 
in  the  elderly.  Because  of  the  need  for  information  on  all  the  above  topics,  the 
National  Institute  on  Aging  (NIA)  has  a continuing  interest  in  supporting  research 
on  relationships  between  aging  processes  and  cardiovascular  function  and  disease. 

RESEARCH  GOALS  AND  SCOPE 

The  NIA  encourages  research  on  the  causes  of  age-related  cardiovascular  changes  (and 
changes  in  risk  factors  for  cardiovascular  disease)  and  on  the  role  of 
cardiovascular  factors  in  age-related  physiologic  and  pathologic  changes. 
Epidemiologic,  clinical,  and  experimental  studies  involving  humans  and  animals  or  in 
vitro  systems  are  needed.  Examples  of  research  topics  include: 

o Factors  affecting  the  rate  of  change  in  diastolic  and  systolic  blood 
pressure  with  age . 

o Factors  regulating  the  changes  with  age  in  plasma  lipids  and  lipoproteins, 
o Causes  of  orthostatic  hypotension  in  older  persons. 

o Causes  of  the  rapid  rise  in  cardiovascular  mortality  in  the  eighth  and 

o Changes  with  age  in  structure  and  function  of  arteries  and  veins. 

o Causes  of  diminished  arterial  compliance  and  its  effects  on  blood  pressure 
and  cardiac  function. 

o Causes  and  effects  of  age-related  changes  in  proliferative  response  of 
vascular  smooth  muscle  cells. 

o Age-related  changes  in  the  rheologic  behavior  of  blood, 
o Age-related  changes  in  the  microcirculation. 

o Causes  and  effects  of  age-related  declines  in  cardiac  sensitivity  to 
catecholamines . 

o Age-related  changes  in  the  structure  and  function  of  the  conduction  system 
of  the  heart. 

o Relation  of  myocardial  hypertrophy  to  aging, 
o Age-related  changes  in  circulatory  hemodynamics. 

o Relationship  of  blood  pressure  to  changes  in  cognitive  function  in  late 
life . 

o Changes  with  age  in  platelet  adhesiveness,  coagulation,  and  thrombolysis. 

The  research  areas  listed  above  are  not  intended  to  limit  applications  in  any 
research  area  related  to  aging  and  the  cardiovascular  system.  The  NIA  encourages 
innovative  research  in  the  epidemiology,  prevention,  and  treatment  of  cardiovascular 
disease  in  the  elderly,  as  well  as  mechanisms  of  age-related  changes  in  the 
cardiovascular,  renal,  and  pulmonary  systems. 
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MECHANISMS  OF  SUPPORT 


Applications  may  be  submitted  for  any  of  the  conventional  NIH  grant  support 
mechanisms,  including  the  individual  research  project  grant,  program  project. 
Clinical  Investigator,  First  Independent  Research  Support  and  Transition  (FIRST) 
Research  Career  Development,  and  Physician  Scientist  Awards,  and  individual  and 
institutional  postdoctoral  Research  Service  Awards  (NRSAs).  The  above  list  is  not 
exhaustive;  potential  applicants  are  encouraged  to  communicate  with  the  NIA  staff 
contact  listed  at  the  end  of  this  announcement  regarding  funding  mechanisms  and 
project  design.  Potential  applicants  for  program  project  awards  should  contact  NIA 
staff  very  early  in  the  planning  stages. 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  should  be  submitted  on  PHS  Form  398  (research  grants),  PHS  Form  6025 
(institutional  NRSA),  or  PHS  Forms  416-1,  416-2,  and  415-3  (individual  NRSA) . 

Applicants  may  obtain  information  and  the  appropriate  application  kits  from  their 
institution's  grants  office  or  by  writing  or  callings 

Office  of  Grants  Inquiries 
Division  of  Research  Grants 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7441 

Applicants  should  enter  the  phrase  "NIA  Program  Announcement:  Aging  and  the 
Cardiovascular  System"  in  response  to  item  2 (Response  to  a Specific  Program 
Announcement)  on  the  first  (face)  page  of  their  application. 

Applicants  are  encouraged  to  notify  the  NIA  staff  listed  at  the  conclusion  of  this 
announcement  at  least  30  days  before  sending  the  completed  application  to  the 
Division  of  Research  Grants  (address  below). 

Applications  should  be  submitted  according  to  the  deadlines  for  the  appropriate 
review  schedule  and  mailed  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892 

Applications  will  be  reviewed  for  scientific  merit  in  accordance  with  NIH  policy  and 
procedure  involving  peer  review.  Awards  will  be  made  on  a competitive  basis  with 
all  applications  competing  for  NIA  funding. 

APPLICATION  RECEIPT  DATES 

For  institutional  and  individual  NRSAs,  and  senior  fellowships  awards,  the  deadline 
dates  are  January  10,  May  10,  and  September  10. 

For  all  other  awards,  the  deadline  dates  for  new  applications  are  February  1,  June 
1,  and  October  1.  The  deadlines  for  competing  renewals  of  Research  Project  (R01) 
grants  are  March  1 , July  1 , and  November  1 . The  deadlines  for  competing  renewals  of 
Program  Projects  are  February  1 , June  1 , and  October  1 . 

INQUIRIES  AND  CORRESPONDENCE 

Correspondence,  including  requests  for  information  and  advice,  should  be  directed 
to : 


Lot  B.  Page,  M.D. 

National  Institute  on  Aging 
National  Institutes  of  Health 
Building  31,  Room  5C-21 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1033 

These  programs  are  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.866,  Aging  Research.  NRSAs  will  be  supported  un  der  the  authority  of  the  Public 
Health  Service  Act,  Section  472,  42  USC  2891-1,  and  administered  under  PHS  grants 
policy  and  Federal  Regulation  42  CFR  Part  66.  Other  awards  will  be  funded  under  the 
authority  of  the  Public  Health  Service  Act,  Title  III,  Section  301  (Public  Law 
78-410,  as  amended;  42  USC  241)  and  administered  under  PHS  grant  policies  and 
Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject 
to  the  intergovernmental  review  requirements  of  Executive  Order  12372  or  Health 
Systems  Agency  review. 
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DETERMINATION  OF  THE  THERAPEUTIC  USEFULNESS  OF  MATURATION.  DIFFERENTIATION  AND 

ANTI -GROWTH  FACTOR  SUBSTANCES  IN  CANCER  MODELS 


P.T.  34;  K.W.  0415000,  0740015,  0760020,  0755020,  0780015 
^ NATIONAL  CANCER  INSTITUTE 

The  Biological  Response  Modifiers  Program  (BRMP),  Division  of  Cancer  Treatment 
(DCT),  National  Cancer  Institute  (NCI)  invites  grant  applications  from  interested 
investigators  for  basic  and  applied  studies  concerned  with  the  determination  of  the 

I therapeutic  usefulness  of  maturation,  differentiation  and  anti-growth  factor 
substance  in  cancer  models.  In  making  this  program  announcement  it  is  not  the 
intent  of  the  NCI  to  make  or  imply  any  delimitation  related  to  biological  response 
modifiers  research,  but  rather  to  stimulate  investigator-initiated  research  in 
biological  response  modifiers  related  to  cancer  therapy. 

BACKGROUND 

This  Program  Announcement  addresses  maturation,  differentiation  and  anti-growth 
factor  substances.  The  area  of  developmental  biology  holds  enormous  potential  for 
regulation  of  abnormal  growth.  For  example,  there  are  experiments  that  strongly 
suggest  that  normal  embryonic  products  may  permanently  alter  the  phenotype  of 
malignant  cells.  Ter at o -carcinoma  cells  introduced  into  a blastocyst  are  induced  to 
differentiate  into  normal  structures  by  factors  acting  locally  in  the  embryo. 

: Mullerian  inhibition  factor,  the  well-characterized  protein  responsible  for 
determination  of  sex,  appears  active  in  vitro  against  human  ovarian  carcinoma.  With 
the  increasing  evidence  that  oncogene  products  may  play  a role  in  normal 
differentiation,  learning  how  the  embryo  regulates  their  sequential  expression  may 
be  very  useful  to  reestablish  regulation  in  the  human  tumors  in  which  disordered 
oncogene  expression  may  be  pathogenetic.  The  continuing  progress  being  made  in 
clarifying  the  mechanisms  of  regulation  of  bone  marrow  differentiation  and  the 
recognition  of  the  existence  of  stem  cell-like  cells  in  the  tumor  directs  attention 
to  the  possibility  that  tumor  cell  differentiation  may  be  achieved  through 
therapeutic  means.  In  other  words,  the  possibility  exists  that  some  factors  exist 
which  will  not  kill  the  tumor  cells  but  will  actually  cause  their  further 
differentiation  away  from  the  malignant  state.  Peptide  growth  factors  and  certain 
other  substances,  have,  for  example,  been  shown  to  induce  maturation  (terminal 
differentiation)  of  tumor  cells  in  vitro.  Animal  tumor  models  are  needed  to  assess 
these  substances  as  potential  anticancer  agents.  Another  area  of  possible 
application  to  therapy  involves  compounds  directed  against  low  molecular  weight 
peptide  growth  factors.  These  factors  which  promote  cell  division  and 
anchorage-independent  growth  of  normal  and  transformed  human  cells  in  vitro  and  may 
be  required  for  tumor  growth  in  vivo  have  been  recently  identified  and 
characterized.  Suitable  animal  models  need  to  be  developed  to  assess  the  potential 
therapeutic  efficacy  of  agents  which  specifically  block  these  growth  factors. 

OBJECTIVES  AND  SCOPE 

Studies  are  encouraged  to  develop  transplanted  or  spontaneous  animal  tumor  models  to 
determine  the  therapeutic  efficacy  of  anticancer  agents  which  act  by  specifically 
blocking  the  actions  of  specific  peptide  growth  factors.  These  factors  might 
include  both  normal  and  tumor  cell  products.  Of  particular  interest  are  animal 
tumors  shown  to  be  responsive  in  vitro  to  a peptide  growth  factor  (for  example 
epidermal  growth  factor)  and  agents  shown  to  specifically  block  this  same  factor. 

In  similar  fashion  an  animal  tumor  model  may  be  developed  which  can  demonstrate  the 
anticancer  activity  of  maturation  and  differentiation  factors  which  are  capable  of 
inducing  terminal  differentiation  of  various  transformed  cell  lines  in  vitro. 
Examples  of  cell  lines  previously  shown  to  be  responsive  to  such  agents  include 
PC-12  pheochromocytoma  cells  and  HL-60,  Kg-1 , and  K 562  myeloid  leukemia  cells. 
Transplantable  tumors  of  these,  similar  or  newly  developed  cell  lines  might  form  the 
basis  of  a suitable  animal  tumor  model  focusing  on  therapeutic  application. 

STAFF  CONTACT 

For  further  information,  investigators  are  encouraged  to  contacts 

Dr.  Carl  M.  Pinsky,  Chief 
Biological  Resources  Branch 
Biological  Response  Modifiers  Program 
Division  of  Cancer  Treatment 
National  Cancer  Institute 
Frederick  Cancer  Research  Facility 
Building  426  - Room  1 
Frederick,  MD  21701-1013 
Telephone:  (301)  698-1098 
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METHOD  OF  APPLYING 


Non-profit  organizations  and  institutions,  governments  and  their  agencies,  for 
profit  organizations,  and  individuals  are  eligible  to  apply.  Applications  should  be 
submitted  on  form  PHS  398,  which  is  available  in  the  grants  and  contracts  business 
office  at  most  academic  and  research  institutions  or  from  the  Office  of  Grants 
Inquiries,  Division  of  Research  Grants  (DRG),  NIH.  In  space  #2  on  the  first  page  of 
this  form,  indicate  the  title  of  the  Program  Announcement. 

The  original  and  six  copies  of  the  application  should  be  sent  or  delivered  to: 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building  - Room  240 
Bethesda,  Maryland  20892 

In  order  to  alert  the  DCT  to  the  submission  of  applications  with  primary  thrust 
directed  to  biological  response  modifiers  research,  applicants  are  encouraged  to 
send  a brief  letter  of  intent  to  Dr.  Pinsky.  Applications  in  response  to  this 

announcement  will  be  reviewed  in  accordance  with  the  usual  National  Institutes  of 

Health  (NIH)  peer  review  procedures.  They  will  first  be  reviewed  for  scientific  and 
technical  merit  by  a review  group  composed  mostly  of  non-Federal  scientific 
consultants.  Following  this  initial  review,  the  application  will  be  evaluated  for 
program  relevance  by  an  appropriate  National  Advisory  Council/  Board.  The  review 
criteria  customarily  employed  by  the  NIH  for  regular  research  grant  applications 
will  prevail.  All  PHS  and  NIH  grant  policies  governing  regular  research  project 
grants  apply  to  applications  received  in  response  to  this  program  announcement. 

DEADLINE 

Applications  will  be  accepted  in  accordance  with  the  usual  NIH  receipt  dates  for  new 

applications.  Deadline  dates  are:  October  1,  February  1,  July  1. 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.395, 
Cancer  Treatment  Research.  Awards  will  be  made  under  the  authority  of  the  Public 
Health  Service  Act,  Title  III,  Section  301  (Public  Law  78-410,  as  amended;  42  USC 
241 ) and  administered  under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part 
52  and  45  CRF  Part  74.  This  program  is  not  subject  to  the  intergovernmental  review 
requirements  of  Executive  Order  12372  or  Health  Systems  Agency  review. 


PRECLINICAL  STUDIES  OF  LAK  PHENOMENON 

P.T.  34;  K.W.  0740015,  0415000,  1002015 
NATIONAL  CANCER  INSTITUTE 

The  Biological  Response  Modifiers  Program  (BRMP),  Division  of  Cancer  Treatment  (DCT) 
of  the  National  Cancer  Institute  (NCI)  invites  grant  applications  from  interested 
investigators  for  basic  and  applied  studies  concerned  with  preclinical  studies  of 
LAK  phenomenon.  In  making  this  program  announcement  it  is  not  the  intent  of  the  NCI 
to  make  or  imply  any  delimitation  related  to  biological  response  modifiers  research, 
but  rather  to  stimulate  investigator-initiated  research  in  biological  response 
modifiers  related  to  cancer  therapy. 

BACKGROUND 

Recently,  systemic  administration  of  a biological  response  modifying  (BRM)  therapy 
to  patients  with  cancer  has  resulted  in  consistent  and  reproducible  antitumor 
effects.  The  preliminary  results  from  the  NCI’s  Surgery  Branch  using  lymphokine 
activated  killer  (LAK)  cell  therapy  has  led  to  the  development  of  a comprehensive 
plan  in  the  Division  of  Cancer  Treatment  (DCT),  including  plans  for  both  intramural 
and  extramural  clinical  trials.  In  addition,  considerable  intramural  work  is 
underway  precl inically . Some  preclinical  extramural  research  is  underway,  but  in 
order  to  bring  this  approach  to  more  rapid  clinical  application,  additional  research 
should  be  encouraged. 

OBJECTIVES  AND  SCOPE 

This  Program  Announcement  is  intended  to  encourage  new  extramural, 

investigator-initiated  preclinical  research  in  the  lymphokine  activated  killer  cell 
(LAK)  phenomenon.  The  following  is  a list  of  areas  felt  to  be  potentially  fruitful 
for  new  investigation:  (1)  therapeutic  studies  in  additional  experimental  animal 
tumor  systems,  (2)  combinations  of  LAK  cells,  IL-2  and  standard  therapy  in 
established  experimental  animal  tumor  systems,  (3)  identification  of  the  target  on 
tumor  cells  that  is  recognized  by  LAK  cells,  and  the  receptor  on  the  LAK  cells  which 
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recognizes  the  target,  ( 4 ) studies  to  optimize  LAK  cell  generation  in  experimental 
animals  in  vivo,  after  administration  of  IL-2 , or  other  BRMs,  (5)  studies  on  human 
or  experimental  animal  cells  to  optimize  the  ex  vivo  generation  of  LAK  cells,  (6) 
identification  and  purification  of  the  LAK  cell  cytotoxic  effector  molecule,  and  (7) 
further  study  of  the  process  by  which  LAK  precursors  are  rendered  cytotoxic.  These 
are  only  a sampling  of  the  areas  in  which  research  efforts  may  prove  fruitful.  The 
aim  of  this  program  announcement  will  be  to  encourage  highly  innovative  research 
initiatives  evaluating  these,  or  other,  promising  leads.  Eventually,  concepts 
arising  from  these  studies  will  be  tested  in  clinical  trials. 

STAFF  CONTACT 

For  further  information,  investigators  are  encouraged  to  contact: 

Dr.  Carl  M.  Pinsky,  Chief 
Biological  Resources  Branch 
Biological  Response  Modifiers  Program 
Division  of  Cancer  Treatment 
National  Cancer  Institute 
Frederick  Cancer  Research  Facility 
Building  426  - Room  1 
Frederick,  MD  21701-1013 
Telephone:  (301)  695-1098 

METHOD  OF  APPLYING 

Non-profit  organizations  and  institutions,  governments  and  their  agencies,  for 
profit  organizations,  and  individuals  are  eligible  to  apply.  Applications  should  be 
submitted  on  form  PHS  398,  which  is  available  in  the  grants  and  contracts  business 
office  at  most  academic  and  research  institutions  or  from  the  office  of  Grants 
Inquiries,  Division  of  Research  Grants  (DRG),  NIH.  In  space  2 on  the  first  page  of 
this  form,  indicate  the  title  of  the  Program  Announcement. 

The  original  and  six  copies  of  the  application  should  be  sent  or  delivered  to: 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  MD  20892 

In  order  to  alert  the  DCT  to  submission  of  applications  with  primary  thrust  directed 
to  biological  response  modifiers  research,  applicants  are  encouraged  to  send  a brief 
letter  of  intent  to  Dr.  Pinsky. 

Applications  in  response  to  this  announcement  will  be  reviewed  in  accordance  with 
the  usual  National  Institutes  of  Health  (NIH)  peer  review  procedures.  They  will 
first  be  reviewed  for  scientific  and  technical  merit  by  a review  group  composed 
mostly  of  non-Federal  scientific  consultants.  Following  this  initial  review,  the 
application  will  be  evaluated  for  program  relevance  by  an  appropriate  National 
Advisory  Council/Board.  The  review  criteria  customarily  employed  by  the  NIH  for 
regular  research  grant  applications  will  prevail.  All  PHS  and  NIH  grant  policies 
governing  regular  research  project  grants  apply  to  applications  received  in  response 
to  this  program  announcement . 

DEADLINE 

Applications  will  be  accepted  in  accordance  with  the  usual  NIH  receipt  dates  for  new 
applications.  Deadline  dates  are:  October  1,  February  1,  June  1. 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.395, 
Cancer  Treatment  Research.  Awards  will  be  made  under  the  authority  of  the  Public 
Health  Service  Act,  Title  III,  Section  301  (Public  Law  78-410,  as  amended;  42  USC 
241 ) and  administered  under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part 
52  and  45  CFR  Part  74.  This  program  is  not  subject  to  the  intergovernmental  review 
requirements  of  Executive  Order  12372  or  Health  Systems  Agency  review. 


DETERMINATION  OF  THE  THERAPEUTIC  USEFULNESS  OF  PURIFIED  CYTOKINES  IN  CANCER  MODELS 

P.T.  34;  K.W.  0740015,  0755020,  0415000 
NATIONAL  CANCER  INSTITUTE 

The  Biological  Response  Modifiers  Program  (BRMP),  Division  of  Cancer  Treatment 
(DCT),  National  Cancer  Institute  (NCI)  invites  grant  applications  from  interested 
investigators  for  basic  and  applied  studies  concerned  with  the  determination  of  the 
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therapeutic  usefulness  of  purified  cytokines  in  cancer  models.  In  making  this 
program  announcement  it  is  not  the  intent  of  the  NCI  to  make  or  imply  any 
delimitation  related  to  biological  response  modifiers  research,  but  rather  to 
stimulate  investigator-initiated  research  in  biological  response  modifiers  related 
to  cancer  therapy. 

BACKGROUND 

This  Program  Announcement  addresses  Cytokines.  These  factors  are  proteins  and 
glycoproteins  in  the  5,000  to  100,000  molecular  weight  range.  The  cytokines 
obtained  from  lymphoid  tissues  or  supernatants  of  mononuclear  cell  cultures  are 
celled  lymphokines.  Some  have  been  shown  to  have  direct  cytocidal  or 
antiproliferative  activity,  some  modulate  and  exert  selective  regulatory  effects  on 
various  components  of  immune  responses  and  others  affect  bone  marrow  proliferation, 
or  ossification  or  vessel  proliferation.  Production  and  purification  of  cytokines 
have  been  a problem  in  the  past.  More  recently,  means  have  been  developed  to  obtain 
cytokines  from  lymphoid  lines  in  culture  and  use  of  genetic  engineering  technology 
to  trans-pose  genes  into  microbial  organisms,  thus,  helping  to  resolve  the  problem. 
Administration  of  cytokines  that  can  selectively  activate  or  suppress  certain 
components  of  the  immune  system  may  produce  a beneficial  anti-tumor  effect  in  vivo. 

OBJECTIVES  AND  SCOPE 

Studies  to  be  proposed  should  evaluate  the  therapeutic  value  of  defined  cytokines  in 
anti-tumor  immunity.  Currently  available  cytokines,  purified  to  near  homogeneity, 
may  be  used  in  both  in  vivo  and  in  vitro  studies  to  evaluate  and  monitor  specific 
effects  on  the  various  cellular  components  of  the  anti-tumor  response.  A further 
stage  of  analysis  could  involve  testing  the  therapeutic  efficacy  of  various  cytokine 
preparations  in  transplantable  and  spontaneous  animal  tumor  models.  Investigators 
may  restrict  their  study  to  a single  cytokine  or  may  wish  to  perform  comparative 
studies  on  various  cytokines.  A goal  of  the  studies  should  be  to  provide 
information  relevant  to  the  choice  of  a Cytokine(s)  for  preliminary  clinical  testing 
and  the  type(s)  of  tumor  host  relationship  most  amenable  to  effective  biological 
modification  using  cytokines. 

STAFF  CONTACT 

For  further  information,  investigators  are  encouraged  to  contact: 

Dr.  Carl  M.  Pinsky,  Chief 
Biological  Resources  Branch 
Biological  Response  Modifiers  Program 
Division  of  Cancer  Treatment 
National  Cancer  Institute 
Frederick  Cancer  Research  Facility 
Building  426  - Room  1 
Frederick,  MD  21701-1013 
Telephone:  (301)  695-1098 

METHOD  OF  APPLYING 

Non-profit  organizations  and  institutions,  governments  and  their  agencies,  for 
profit  organizations,  and  individuals  are  eligible  to  apply.  Applications  should  be 
submitted  on  form  PHS  398,  which  is  available  in  the  grants  and  contracts  business 
office  at  most  academic  and  research  institutions  or  from  the  Office  of  Grants 
Inquiries,  Division  of  Research  Grants  (DRG),  NIH.  In  space  2 on  the  first  page  of 
this  form,  indicate  the  title  of  the  Program  Announcement. 

The  original  and  six  copies  of  the  application  should  be  sent  or  delivered  to: 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  MD  20892 

In  order  to  alert  the  DCT  to  the  submission  of  applications  with  primary  thrust 
directed  to  biological  response  modifiers  research,  applicants  are  encouraged  to 
send  a brief  letter  of  intent  to  Dr.  Pinsky. 

Applications  in  response  to  this  announcement  will  be  reviewed  in  accordance  with 
the  usual  National  Institutes  of  Health  (NIH)  peer  review  procedures.  They  will 
first  be  reviewed  for  scientific  and  technical  merit  by  a review  group  composed 
mostly  of  non-Federal  scientific  consultants.  Following  this  initial  review,  the 
appli-cation  will  be  evaluated  for  program  relevance  by  an  appropriate  National 
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Advisory  Council/Board.  The  review  criteria  customarily  employed  by  the  NIH  for 
regular  research  grant  applications  will  prevail.  All  PHS  and  NIH  grant  policies 
governing  regular  research  project  grants  apply  to  applications  received  in  response 
to  this  program  announcement . 

DEADLINE 

Applications  will  be  accepted  in  accordance  with  the  usual  NIH  receipt  dates  for  new 
applications.  Deadline  dates  are:  October  1,  February  1,  and  July  1. 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  23.395, 
Cancer  Treatment  Research.  Awards  will  be  made  under  the  authority  of  the  Public 
Health  Service  Act,  Title  III,  Section  301  (Public  Law  73-410,  ar  amended;  42  USC 
241 ) and  administered  under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part 
52  and  45  CRF  Part  74.  This  program  is  not  subject  to  the  intergovernmental  review 
requirements  of  Executive  Order  12372  or  Health  Systems  Agency  review. 


USE  OF  ONCOGENE  RELATED  PRODUCTS  FOR  CANCER  THERAPY 

P.T.  34;  K.W.  0740015,  0415000,  0760045,  1002015 
NATIONAL  CANCER  INSTITUTE 

The  Biological  Response  Modifiers  Program  (BRMP),  Division  of  Cancer  Treatment  (DCT) 
of  the  National  Cancer  Institute  (NCI)  invites  grant  applications  from  interested 
investigators  for  basic  and  applied  studies  concerned  with  the  use  of  oncogene 
related  products  for  cancer  therapy.  In  making  this  program  announcement  it  is  not 
the  intent  of  the  NCI  to  make  or  imply  any  delimitation  related  to  biological 
response  modifiers  research,  but  rather  to  stimulate  investigator-initiated  research 
in  biological  response  modifiers  related  to  cancer  therapy. 

BACKGROUND 

This  Program  Announcement  addresses  use  of  oncogene  and  oncogene-related  products 
for  cancer  therapy  in  animal  models.  A number  of  cellular  genes  collectively  called 
"proto"  oncogenes  have  been  identified  which  are  involved  in  the  control  of  cellular 
proliferation  and  differentiation  and  have  been  shown  to  be  direct  mediators  of  cell 
transformation.  Activation  of  these  cellular  genes  as  oncogenes  appears  to  play  an 
important  role  in  both  initiation  and  maintenance  of  oncogenesis.  Several  "proto" 
oncogenes  have  been  identified  in  the  human  genome  and  a number  of  these  have  been 
found  to  be  expressed  in  the  activated  form  in  various  human  tumors.  In  tissue 
culture,  inhibition  of  oncogene  activity  appears  to  be  associated,  in  several 
instances,  with  reversion  of  the  transformed  state.  Where  functional  products  of 
oncogenes  have  been  described,  they  have  been  localized  to  the  cell  membrane, 
cytoskeletal  elements,  or  the  nucleus.  These  all  represent  areas  where  alterations 
might  be  expected  to  lead  to  the  expression  of  a malignant  phenotype,  such  as  lack 
of  contact  inhibition  and  uncontrolled  cell  division.  Expansion  of  knowledge  of  how 
biological  response  modifiers  and  oncogenes  interact  through  investigator-initiated 
research  could  provide  useful  information  for  the  future  understanding  of  how 
oncogenesis  is  initiated  and  maintained  and  how  immunity  may  be  enhanced  towards 
specific  oncogene-  induced  malignancies. 

OBJECTIVES  AND  SCOPE 

This  Program  Announcement  is  intended  to  stimulate  research  that  will  develop  and 
utilize  oncogene  products  or  reagents  made  against  these  products  for  therapy  in 
animal  model  systems.  Development  of  oncogene  or  oncogene-related  products  for 
therapeutic  evaluation  may  involve  use  of  tumor-associated  membrane  antigens  for 
monoclonal  antibody  production  and  development  of  vaccines,  use  of  monoclonal 
antibodies  directed  against  growth  factors  or  growth  factor  receptors  controlled  by 
or  encoded  by  oncogenes  or  analysis  of  factors  that  inhibit  the  action  of  oncogene 
products  that  control  cell  division.  Other  reasonable  approaches  directed  toward 
cancer  therapy  employing  oncogene  or  oncogene-related  products  or  related  reagents 
with  antitumor  potential  may  be  proposed.  Studies  may  involve  the  isolation  and 
characterization  of  these  products  for  the  purpose  of  evaluating  their  ability  to 
modify  or  alter  tumor  initiation,  growth  and/or  metastases  as  well  as  stimulating 
cytotoxicity  in  vivo  or  in  vitro  through  activation  of  macrophages,  cytotoxic  T 
cells  or  natural  killer  cells.  Additional  proposals  involving  studies  on  how 
oncogene  or  oncogene-related  products  may  interfere  with  specific  immune  functions 
will  also  be  considered.  Therapeutic  potential  may  be  evaluated  in  the  treatment  of 
transplanted,  induced  or  spontaneous  animal  tumors  or  human  tumor  xenografts  in  nude 
athymic  mice  or  rats. 

STAFF  CONTACT 

For  further  information,  investigators  are  encouraged  to  contact: 
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Dr.  Carl  M.  Pinsky,  Chief 
Biological  Resources  Branch 
Biological  Response  Modifiers  Program 
Division  of  Cancer  Treatment 
National  Cancer  Institute 
Frederick  Cancer  Research  Facility 
Building  426  - Room  1 
Frederick,  MD  21701-1013 
Telephone:  (301)  695-1098 

METHOD  OF  APPLYING 

Non-profit  organizations  and  institutions,  governments  and  their  agencies,  for 
profit  organizations,  and  individuals  are  eligible  to  apply.  Applications  should  be 
submitted  on  form  PHS  398,  which  is  available  in  the  grants  and  contracts  business 
office  at  most  academic  and  research  institutions  or  from  the  Office  of  Grants 
Inquiries,  Division  of  Research  Grants  (DRG),  NIH.  In  space  #2  on  the  first  page  of 
this  form,  indicate  the  title  of  the  Program  Announcement. 

The  original  and  six  copies  of  the  application  should  be  sent  or  delivered  to: 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  MD  20892 

In  order  to  alert  the  DCT  to  the  submission  of  applications  with  primary  thrust 
directed  to  biological  response  modifiers  research,  applicants  are  encouraged  to 
send  a brief  letter  of  intent  to  Dr.  Pinsky. 

Applications  in  response  to  this  announcement  will  be  reviewed  in  accordance  with 
the  usual  National  Institutes  of  Health  (NIH)  peer  review  procedures.  They  will 
first  be  reviewed  for  scientific  and  technical  merit  by  a review  group  composed 
mostly  of  non-Federal  scientific  consultants.  Following  this  initial  review,  the 
application  will  be  evaluated  for  program  relevance  by  an  appropriate  National 
Advisory  Council/Board.  The  review  criteria  customarily  employed  by  the  NIH  for 
regular  research  grant  applications  will  prevail.  All  PHS  and  NIH  grant  policies 
governing  regular  research  project  grants  apply  to  applications  received  in  response 
to  this  program  announcement . 

DEADLINE 

Applications  will  be  accepted  in  accordance  with  the  usual  NIH  receipt  dates  for  new 
applications.  Deadline  dates  are:  October  1,  February  1,  June  1. 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.395, 
Cancer  Treatment  Research.  Awards  will  be  made  under  the  authority  of  the  Public 
Health  Service  Act,  Title  III,  Section  301  (Public  Law  78-410,  as  amended;  42  USC 
241 ) and  administered  under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part 
52  and  45  CFR  Part  74.  This  program  is  not  subject  to  the  intergovernmental  review 
requirements  of  Executive  Order  12372  or  Health  Systems  Agency  review. 
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September  10.  The  sources  of  application  kits  by  PHS  agency  and  NRSA  program  are 
identified  below. 

NIH  Postdoctoral  and  Senior  Fellowships 

Bulk  supply  of  applications  (more  than  five)  are  available  from  the  Office  Services 
Section,  Westwood  Building,  Room  438,  Division  of  Research  Grants,  National 
Institutes  of  Health,  Bethesda,  Maryland  20892,  Telephone:  (301)  496-9797. 
Individual  copies  (five  or  fewer)  are  available  from  the  Office  of  Grants  Inquiries, 
Westwood  Building,  Room  449,  Division  of  Research  Grants,  National  Institutes  of 
Health,  Bethesda,  Maryland  20892,  Telephone:  (301)  496-7441.  Please  indicate 
whether  postdoctoral  and/or  senior  kits. 

National  Center  for  Nursing  Research 

Postdoctoral  fellowship  applications  for  the  Center  (formerly  Division  of  Nursing, 
Health  Resources  and  Services  Administration)  are  available  from  the  Office  of 
Grants  Inquiries  identified  above . Requestors  are  asked  to  specifically  ident ify 
the  Center  for  Nursing  Research . Predoctoral  appl icat ions  are  available  from  the 
National  Center  for  Nursing  Research,  Building  38A,  Room  B2E1 7 , National  Institutes 
of  Health,  Bethesda,  Maryland  20894,  Telephone:  (301)  496-0526. 

Minority  Access  to  Research  Career  ( MARC ) Program 

Predoctoral , faculty  fellowship , and  visit ing  scientist  award  applications  are 
available  from  the  Director , MARC  Program , Nat ional  Institute  of  General  Medical 
Sciences , National  Institutes  of  Health , Westwood  Building,  Room  9A-18,  Bethesda , 
Maryland  20892,  Telephone:  (301)  496-7941. 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

Predoctoral  and  postdoctoral  fellowship  appl icat ions  are  available  from  the 
following  offices : Grants  Management  Officer , NIAAA,  Room  1 6-86 , (301)  443-4703 ; 
Grants  Management  Officer , NIDA,  Room  1 0-25 , (301)  443-671 0 ; Grants  Operation 
Section,  Grants  Management  Branch,  NIMH,  Room  7C-05,  (301)  443-4414.  The  mailing 

address  for  the  above  offices  is  5600  Fishers  Lane , Rockville , Maryland  20857 . 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs  AVAILABLE) 


AVAILABILITY  OF  REQUEST  FOR  APPLICATIONS:  RFA  - 86-HL-23-H 
MOLECULAR  CHARACTERIZATION  OF  MYOCARDIAL  RECEPTORS,  PUMPS,  AND  CHANNELS 

P.T.  34;  K.W.  0705015,  0760075,  1002004,  0760070,  0790005,  1002008 
NATIONAL  HEART,  LUNG,  AND  BLOOD  INSTITUTE 
Application  Receipt  Date:  December  12,  1986 

The  Cardiac  Functions  Branch  of  the  Division  of  Heart  and  Vascular  Diseases, 
National  Heart,  Lung,  and  Blood  Institute  (NHLBI)  announces  the  availability  of  a 
Request  for  Applications  (RFA)  on  the  above  subject. 

This  special  grant  program  will  support  fundamental  research  on  the  structure, 
function,  and  regulation  of  receptors,  pumps,  and  ion  channels  in  the  myocardial 
sarcolemma  and  sarcoplasmic  reticulum . The  major  purpose  is  to  encourage  the 
application  of  modern  cellular  and  molecular  technologies  in  order  to  determine  the 
structure  of  these  important  membrane  proteins,  to  correlate  structure  with 
physiological  function,  and  to  elucidate  the  regulatory  processes  governing  their 
act iv it ies  . 
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As  the  major  purpose  of  this  solicitation  is  to  encourage  the  use  of  gene  cloning 
and  related  techniques  to  elucidate  structure-function  relationships  of  these 
important  membrane  components,  the  strategies,  approaches,  and  methods  of  modern 
molecular  biology  must  constitute  an  essential  portion  of  the  proposed  research. 

Other  relevant  areas  of  expertise  include  biochemistry,  biophysics,  cardiology, 
cellular  biology,  developmental  biology,  electrophysiology,  genetics,  morphology, 
and  pharmacology. 


TIMETABLE 


Letter  of  Intent 
Application  Receipt  Date 
Technical  Review 
Advisory  Council  Review 
Award  Date 


September  12,  1986 
December  12,  1986 
March  1987 
May  21-22,  1987 
July  1,  1987 


INQUIRIES 

Stephen  C.  Mockrin,  Ph.D. 

Division  of  Heart  and  Vascular  Diseases 
National  Heart,  Lung,  and  Blood  Institute 
Federal  Building  - Room  304 
7550  Wisconsin  Avenue 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1627 


ONGOING  PROGRAM  ANNOUNCEMENTS 


MECHANISM  OF  ATHEROGENESIS  IN  VARIOUS  VASCULAR  BEDS 
P.T.  34;  K.W.  0715040,  0755030,  1002034,  0765035,  1002004 
NATIONAL  HEART,  LUNG,  AND  BLOOD  INSTITUTE 

The  Division  of  Heart  and  Vascular  Diseases,  National  Heart,  Lung,  and  Blood 
Institute  (NHLBI)  encourages  meritorious  grant  applications  on  the  regional  biology 
of  the  arterial  wall.  Emphasis  is  placed  on  basic  research  designed  to  elucidate 
the  cellular  and  molecular  mechanisms  causing  differences  in  the  extent  of 
arteriosclerosis  among  different  arteries  and  at  specific  arterial  sites. 

The  purpose  of  this  announcement  is  to  stimulate  applications  to  clarify  the 
mechanisms  that  may  explain  the  development  of  atherosclerosis  in  one  artery  while 
another  artery  is  spared  within  an  individual  or  an  animal,  and  to  elucidate  the 
mechanisms  that  may  explain  the  differences  in  susceptibility  of  specific  arterial 
sites  to  atherosclerosis. 

There  is  an  extensive  literature  defining  metabolic  events  that  differ  between 
normal  and  atherosclerotic  tissues.  Although  these  studies  recognize  areas  of 
metabolism  that  are  altered  in  atherogenesis,  they  do  not  identify  the  changes  that 
occur  as  a result  of  the  disease  and  those  that  play  an  integral  role  in  the 
development  of  the  disease.  It  is  of  importance  to  identify  the  structural  and 
functional  factors  involved  in  regional  atherogenic  pathology  within  susceptible 
arteries,  and  to  augment  the  findings  with  parallel  and  comparative  studies  on 
resistant  vessels  in  the  same  animal  or  species. 

Many  of  the  events  leading  to  atherogenes " s need  to  be  pursued  at  the  cellular  and 
molecular  levels  to  identify  factors  and  i,.echanisms  affecting  the  disease 
regionally.  Questions  relating  to  transcytosis  of  macromolecules  across  the 
endothelium;  endothelial  cell  turnover  rates;  interaction  of  blood  components  with 
the  vascular  wall;  hemodynamic  and  rheological  influences  on  atherogenesis; 
biochemical  and  metabolic  components  such  as  lipolytic  enzymes;  the  prostanoids; 
arterial  connective  tissue  components;  the  molecular  species  of  the  phospholipids  of 
cell  membranes;  membrane  fluidity;  studies  on  the  turnover  rates  of 

phosphoinosit ides  and  other  metabolic  events  such  as  protein  kinase  C,  Ca++  gating, 
and  other  related  mechanisms;  and  effect  of  radicals  on  prostaglandin  synthesis  by 
the  vascular  tissue  are  among  the  possible  areas  for  research  investigations. 

Application,  Submission  and  Review 

Applicants  should  use  the  regular  research  grant  application  (PHS  398).  Application 
receipt  dates  are  the  regular  NIH  receipt  dates  for  new  applications  of  October  1, 
1986;  February  1,  and  June  1,  1987.  Applications  will  be  reviewed  by  the  Study 
Section  as  assigned  by  Division  of  Research  Grants.  Secondary  review  will  be  by  the 
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National  Heart,  Lung,  and  Blood  Advisory  Council.  Applications  recommended  for 
approval  will  compete  for  available  funds  with  all  other  approved  applications 
assigned  to  the  NHLBI . However,  since  the  Institute  and  NHLBAC  have  identified  this 
research  area  to  be  of  particular  program  interest,  applications  responsive  to  this 
announcement  will  be  brought  to  the  special  attention  of  the  council. 

In  order  to  identify  the  application  as  a response  to  this  program  announcement, 
check  "yes"  on  Item  2 of  the  application  face  page  with  the  title  "Mechanisms  of 
Atherogenesis  in  Various  Vascular  Beds".  The  original  and  six  copies  of  the 
application  should  be  delivered  or  mailed  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892 

Request  for  additional  information  or  questions  may  be  directed  to: 

Momtaz  K.  Wassef,  Ph.D. 

Division  of  Heart  and  Vascular  Diseases 
National  Heart,  Lung,  and  Blood  Institute 
Federal  Building,  Room  4A12 
7550  Wisconsin  Avenue 
Bethesda,  Maryland  20892 
Telephone  No.:  (301)496-1978 


RESEARCH  GRANTS  RELATED  TO  AIDS  DEMENTIA  AND  OTHER  AIDS-ASSOCIATED  NEUROLOGICAL 

DISORDERS 

P.T.  34;  K.W.  0715120,  0705055,  0715125,  0745020,  0785055 

NATIONAL  INSTITUTE  OF  NEUROLOGICAL  AND  COMMUNICATIVE  DISORDERS  AND  STROKE 

The  National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 
(NINCDS)  invites  grant  applications  for  support  of  research  on  Acquired  Immune 
Deficiency  Syndrome  (AIDS)  dementia  and  other  neurological  disorders  associated  with 
AIDS. 

BACKGROUND 

The  number  of  adults,  children,  and  infants  affected  by  the  AIDS  retrovirus 
(HTLV-III/LAV)  is  growing,  and  the  associated  neurological  syndromes  are  recognized 
with  increasing  frequency.  Neurological  involvement  may  be  apparent  before  severe 
immunodeficiency  is  recognized.  The  neurological  disorders  associated  with  AIDS  and 
AIDS-related  complex  are  of  particular  concern  to  the  NINCDS. 

Dementia  is  one  of  the  more  common  and  devastating  neurological  complications  of 
AIDS.  As  many  as  60  percent  of  patients  with  AIDS  may  develop  dementia  that  cannot 
be  attributed  to  opportunistic  infections.  The  dementia  may  occur  at  any  stage;  it 
is  often  manifested  very  early  in  the  clinical  course  of  the  illness.  Some  of  these 
patients  also  develop  spastic  paraplegia  and  ataxia  associated  with  vacuolar  changes 
in  the  myelin  of  the  spinal  cord. 

Infection  with  the  AIDS  retrovirus  is  also  associated  with  the  development  of 
peripheral  nerve  disease  in  a lesser  number  of  patients.  Although  neuropathy  may 
affect  10  percent  or  more  of  patients  with  AIDS,  the  clinical  and  pathological 
features  are  not  completely  characterized.  The  spectrum  of  symptom  complexes 
includes  sensory  and  motor  neuropathies  and  multiple  mononeuropathy. 

Developmental  abnormalities  in  children  with  AIDS,  characterized  by  loss  of 
cognitive  ability  and  progressive  long-tract  signs,  are  now  encountered  with 
increasing  frequency.  An  AIDS-associated  dysmorphic  syndrome  in  children  due  to 
intrauterine  infection  has  also  been  described. 

The  clinical  features,  course,  and  pathology  of  these  conditions  require  elucidation 
and  clarification.  An  understanding  of  the  etiologies  and  pathogeneses  may  provide 
a rational  basis  for  the  development  and  evaluation  of  prophylactic  and  therapeutic 
strategies.  Proposals  focusing  on  AIDS  dementia  and  encephalomyelopathy  in  infants 
and  children  are  particularly  encouraged. 

RESEARCH  GOALS  AND  SCOPE 

There  is  a paucity  of  understanding  about  AIDS-associated  disorders  of  the  central 
and  peripheral  nervous  system  in  adults,  children,  and  infants;  therefore, 
additional  clinical  and  basic  research  is  essential.  Proposals  may  address  clinical 
or  basic  science  questions.  Studies  might  address  nervous  tissue  response  to 
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HTLV-III/LAV,  development  of  new  and  more  sensitive  probes  for  detection  of  the 
virus  in  the  developing  and  mature  nervous  systems,  development  of  new  animal  models 
with  predilection  of  the  HTLV/LAV  virus  for  the  nervous  system,  epidemiology,  tests 
for  populations  at  risk  for  nervous  system  involvement,  and  criteria  and  tools  for 
early  diagnosis. 

MECHANISMS  OF  SUPPORT 

The  support  mechanism  for  this  program  will  be  the  grant-in-aid.  Applications  may 
be  submitted  for  research  project  grants  or  for  research  program  project  grants. 

Research  project  grants  support  a specified,  circumscribed  project  in  an  area 
representing  the  interests  and  competencies  of  the  invest igator ( s ) . Applicants  may 
propose  any  clinical  or  fundamental  investigation  relevant  to  AIDS-related  disorders 
of  the  developing  or  mature  central  and  peripheral  nervous  systems. 

Research  program  project  grants  support  a broadly  based,  multidisciplinary  research 
program  that  has  a specific  major  objective  or  a basic  theme.  The  multifaceted 
research  program  proposal  may  include  clinical  and  experimental  approaches.  The 
proposal  should  provide  supportive  information  regarding  technical  and  professional 
expertise  and  resources.  Sufficient  numbers  of  patients  must  be  accessible  to 
permit  achievement  of  the  desired  objectives  of  clinically  based  proposals. 
Applicants  should  develop  a comprehensive  research  program,  each  phase  of  which  is 
directed  to  a specific  aspect  of  AIDS-associated  nervous  system  disease. 

Prospective  applicants  are  encouraged  to  consult  with  the  staff  of  the 
Demyelinating,  Atrophic,  and  Dementing  Disorders  Program  early  in  the  planning 
stage . 

Deadlines  for  receipt  of  applications  in  response  to  this  Announcement  are  February 
1 , June  1 , and  October  1 . 

REVIEW  PROCEDURES  AND  CRITERIA 

Applications  must  be  prepared  on  form  PHS  398  according  to  the  instructions 
contained  in  the  application  kit.  Application  kits  are  available  at  most 
institutional  business  offices  or  from  the  Division  of  Research  Grants,  NIH. 

Program  projects  should  conform  to  the  style  and  format  recommended  by  the  NINCDS . 
This  information  is  available  from  the  staff  contact  listed  below.  Program  project 
applications  assigned  to  NINDCS  will  be  reviewed  initially  and  judged  for  scientific 
merit  by  one  of  the  NINCDS  program  project  review  committees.  Individual  research 
projects  are  reviewed  by  the  appropriate  study  section  of  the  Division  of  Research 
Grants.  These  reviews  will  be  conducted  in  accordance  with  NIH  policy  and 
procedures  involving  peer  review.  Applicants  may  request  amounts  commensurate  with 
the  objectives  to  be  accomplished  for  a period  not  to  exceed  five  years.  Awards 
will  be  made  to  the  applicants  who  have  successfully  competed  with  all  those 
requesting  funds  from  the  NINCDS. 

The  phrase  "NINCDS  Program  Announcement  TAIDS  Dementia  and  other  AIDS-Associated 
Neurological  Disorders'"  should  be  typed  on  line  2 of  the  face  page  of  the 
appl icat ion . 

Mail  the  original  application  and  six  exact  copies  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Room  240,  Westwood  Building 
Bethesda,  Maryland  20892 

INQUIRIES  AND  CORRESPONDENCE 

Applicants  needing  further  information,  including  the  format  for  program  project 
applications,  may  contact: 

Dr.  A.  P.  Kerza-Kwiatecki 
Health  Scientist  Administrator 

Demyelinating,  Atrophic,  and  Dementing  Disorders  Program 
Room  702,  Federal  Building 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1431 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  number 
13.854.  Awards  will  be  made  under  the  authority  of  the  Public  Health  Service  Act, 
Title  IV,  Section  301  (Public  Law  78-410,  as  amended;  42  USC  241)  and  administered 
under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74. 
This  program  is  not  subject  to  the  intergovernmental  review  requirements  of 
Executive  Order  12372  or  Health  Systems  Agency  review. 
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DEVELOPMENT  OF  NEW  METHODS  TO  COUPLE  CYTOTOXIC  AGENTS  TO  MONOCLONAL  ANTIBODIES 


P.T.  34;  K.W.  0760045,  0740015,  0415000,  0740025,  0760080 
NATIONAL  CANCER  INSTITUTE 

The  Biological  Response  Modifiers  Program  (BRMP),  Division  of  Cancer  Treatment  (DCT) 
of  the  National  Cancer  Institute  (NCI)  invites  grant  applications  from  interested 
investigators  for  basic  and  applied  studies  concerned  with  the  development  of  new 
methods  to  couple  cytotoxic  agents  to  monoclonal  antibodies.  In  making  this  program 
announcement  it  is  not  the  intent  of  the  NCI  to  make  or  imply  any  delimitation 
related  to  biological  response  modifiers  research,  but  rather  to  stimulate 
investigator-initiated  research  in  biological  response  modifiers  related  to  cancer 
therapy . 

BACKGROUND 

The  possibility  of  delivering  optimum  doses  of  therapeutic  reagents  to  target 
tissues  in  a selective  way  and  developing  reagents  that  are  selectively  cytotoxic 
for  human  tumor  cells  in  vivo  without  producing  detrimental  effects  on  normal  cells 
is  of  considerable  interest.  Hybridoma -generated  monoclonal  antibodies  (MoAb) 
directed  against  specific  antigens  expressed  on  human  tumor  cells  have  considerable 
potential  for  selective  target  tissue  destruction  when  they  are  coupled  to  cytotoxic 
agents  since  they  react  with  a limited  number  of  cell  types  and  can  be  obtained  at 
high  titers.  There  are  reports  in  the  literature  that  indicate  MoAb-toxin, 
-radioisotope  and  -drug  conjugates  can  be  formed  that  retain  antigenic  specificity 
and  cytotoxic  reactivity.  The  possibility  exists  for  developing  conjugates  with 
high  specificity  and  affinity  for  target  tumor  antigen  which  and  may  produce 
tumoricidal  effects  in  excess  of  that  induced  by  either  antibody  or  cytotoxic  agent 
alone.  At  present  there  are  over  300  different  murine  monoclonal  antibodies  made 
against  human  tumor-associated  antigens.  The  BRMP  estimates  there  are  more  than  30 
that  are  clinically  relevant  and  could  at  this  time  be  taken  into  clinical  trials 
"unarmed"  or  as  immunocon jugate s with  radioisotopes . The  area  of  chemical  coupling 
of  drugs  and  toxins  to  monoclonal  antibodies  has  not  been  as  quick  to  develop  in 
contrast  to  considerable  research  act ivity  which  is  currently  underway  in  the  area 
of  monoclonal  antibody  radioisotope  conjugation . At  present , procedures  to  couple  a 
limited  number  of  drugs  and  toxins  exists  in  only  a handful  of  research  labs.  The 
technology  is  flawed  by  procedures  that  have  not  been  standardized  and  lack 
reproducibility  and  potential  for  clinical  scale  production . There  is  a definite 
need  to  stimulate  new  research  that  will  provide  the  necessary  conjugation 
technology  for  therapeutically  relevant  drugs  and  toxins . 

OBJECTIVES  AND  SCOPE 

This  program  announcement  is  intended  to  foster  research  that  will  develop 
standardized  efficient  procedures  to  couple  drugs  or  toxins  to  monoclonal  antibodies 
directed  against  tumor  associated  antigens.  Procedures  should  provide  the  best 
ratio  of  antibody  to  cytotoxic  agent  that  preserves  both  ant ibody  specificity  and 
agent  toxicity . Assays  performed  on  potent ially  useful  conjugates  should  include 
stability,  antibody  specificity,  immunoreact ivity  and  cytotoxicity . Innovative 
approaches  using  recombinant  DNA  technology  to  couple  the  toxic  agent  to  the 
antibody  would  also  be  appropriate.  In  order  to  be  responsive  to  this  announcement , 
the  appl icant  should  demonstrate  that  the  studies  are  designed  to  develop 
therapeutically  useful  conjugates.  At  the  least,  some  experiments  using  a 
therapeutic  end-point  should  be  proposed . 

STAFF  CONTACT 

For  further  information,  invest igators  are  encouraged  to  contact : 

Dr.  Carl  M.  Pinsky,  Chief 
Biological  Resources  Branch 
Biological  Response  Modifiers  Program 
Division  of  Cancer  Treatment 
Nat ional  Cancer  Inst itute 
Frederick  Cancer  Research  Facility 
Building  426  - Room  1 
Frederick,  MD  21701-1013 
Telephone:  (301)  698-1098 

METHOD  OF  APPLYING 

Non-profit  organizations  and  institutions,  governments  and  their  agencies,  for 
profit  organizations,  and  individuals  are  eligible  to  apply.  Applications  should  be 
submitted  on  form  PHS  398 , which  is  available  in  the  grants  and  contracts  business 
office  at  most  academic  and  research  inst itut ions  or  from  the  Office  of  Grants 
Inquiries,  Division  of  Research  Grants  (DRG),  NIH.  In  space  #2  on  the  first  page  of 
this  form,  indicate  the  title  of  the  Program  Announcement . 
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The  original  and  six  copies  of  the  application  should  be  sent  or  delivered  to: 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  MD  20892 

In  order  to  alert  the  DCT  to  the  submission  of  applications  with  primary  thrust 
directed  to  biological  response  modifiers  research,  applicants  are  encouraged  to 
send  a brief  letter  of  intent  to  Dr.  Pinsky. 

Applications  in  response  to  this  announcement  will  be  reviewed  in  accordance  with 
the  usual  National  Institutes  of  Health  (NIH)  peer  review  procedures.  They  will 
first  be  reviewed  for  scientific  and  technical  merit  by  a review  group  composed 
mostly  of  non-Federal  scientific  consultants.  Following  this  initial  review,  the 
applications  will  be  evaluated  for  program  relevance  by  an  appropriate  National 
Advisory  Council/Board.  The  review  criteria  customarily  employed  by  the  NIH  for 
regular  research  grant  applications  will  prevail.  All  PHS  and  NIH  grant  policies 
governing  regular  research  project  grants  apply  to  applications  received  in  response 
to  this  program  announcement. 

DEADLINE 

Applications  will  be  accepted  in  accordance  with  the  usual  NIH  receipt  dates  for  new 
applications.  Deadline  dates  are:  October  1,  February  1,  June  1. 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.395, 
Cancer  Treatment  Research.  Awards  will  be  made  under  the  authority  of  the  Public 
Health  Service  Act,  Title  III,  Section  301  (Public  Law  78-410,  as  amended;  42  USC 
241 ) and  administered  under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part 
52  and  45  CFR  Part  74.  This  program  is  not  subject  to  the  intergovernmental  review 
requirements  of  Executive  Order  12372  or  Health  Systems  Agency  review. 


NEUROENDOCRINE  EFFECTS  ON  THE  IMMUNE  SYSTEM  FOR  CANCER  THERAPY 

P.T.  34;  K.W.  0710085,  0705040,  0740015,  0415000,  0760075 
NATIONAL  CANCER  INSTITUTE 

The  Biological  Response  Modifiers  Program  (BRMP),  Division  of  Cancer  Treatment  (DCT) 
of  the  National  Cancer  Institute  (NCI)  invites  grant  applications  from  interested 
investigators  for  basic  and  applied  studies  concerned  with  application  of 
neuroendocrine  effects  on  the  immune  system  for  cancer  therapy.  In  making  this 
program  announcement  it  is  not  the  intent  of  the  NCI  to  make  or  imply  any 
delimitation  related  to  biological  response  modifiers  research,  but  rather  to 
stimulate  investigator-initiated  research  in  biological  response  modifiers  related 
to  cancer  therapy.  Although  not  participating  directly  in  this  announcement,  the 
National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke  (NINCDS) 
also  accepts  research  grants  in  the  area  of  neuroimmunomodulat ion . 

BACKGROUND 

There  is  an  increasing  body  of  information  indicating  bidirectional  communication 
between  the  immune  and  nervous  systems.  Neuropeptides  have  recently  been  shown  to 
be  important  mediators  in  regulating  the  function  of  diverse  immunocompetent  cells. 
Exposure  of  an  animal  to  opioid-inducing  stress  over  a period  of  days  can  reduce  the 
number  of  NK  cells  in  the  animal  and  reduce  survival  following  injection  of  a 
transplantable  tumor.  Injection  of  stressed  animals  with  opiate  antagonists 
reverses  the  immune  defects  and  prolongs  survival.  Different  neuropeptides  are 
capable  of  activating  and  inhibiting  mast  cell  and  basophil  functions  in  immediate 
hypersensitivity.  B-  and  T-cell  lymphocytes  have  specific  receptors  for 
neuropeptides  which  can  effect  their  proliferation  and  synthetic  functions  in  a 
positive  or  negative  manner  and  may  influence  their  tissue  distribution.  On  the 
other  side,  molecules  produced  by  immunocompetent  cells  may  produce  specific  effects 
on  the  nervous  system.  Polypeptides  of  thymic  origin  profoundly  modify  some 
neurophysiologic  functions  and  may  induce  abnormal  neurologic  activities.  It  has 
also  been  shown  that  lymphocytes,  macrophages  and  basophils  produce  factors  which 
are  ant igenic ally  similar  to  neuropeptides  and  neuroendocrine  hormones. 

Furthermore,  recent  studies  have  demonstrated  the  presence  of  receptors  for  various 
lymphokines  on  the  cells  of  the  central  nervous  system.  In  addition,  lymphocytes 
and  neurons  share  several  important  antigenic  structures.  Studies  conducted  at  NIH 
have  shown  that  primate  brain  expresses  a T4-like  epitope,  which  could  account  for 
the  dual  infectivity  of  HTLV-III  for  T-cells  and  the  CNS . Neuropeptides  have  been 
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shown  to  have  direct  effects  on  growth  of  tumor  cells;  Bombesin,  for  example,  has 
been  shown  to  be  a growth  factor  for  small  cell  lung  cancer  cells  and  also  a 
chemotactic  factor. 

OBJECTIVES  AND  SCOPE 

There  is  a need  to  assess  the  effects  of  mediators  that  act  between  the  immune  and 
nervous  system,  the  cells  they  act  upon,  their  receptors,  and  target  cell  effects  to 
determine  possible  application  for  enhancement  of  the  immune  response  for  cancer 
therapy.  Studies  directed  toward  a therapeutic  endpoint  may  involve,  but  not  be 
limited  to,  identification  of  responsiveness  of  immune  cells  to  neuroendocrine 
mediators  in  vitro  and  in  vivo,  administration  of  mediators  to  animals  bearing 
spontaneous,  transplantable,  and  autochthonous  tumors  for  therapeutic  evaluation, 
and  direct  intervention  to  inhibit  tumor  growth  promoting  activities  of 
neuroendocrine  mediators  by  administration  of  antibodies  directed  against 
neuroendocrine  peptides  or  cell  receptors. 

STAFF  CONTACT 

For  further  information,  investigators  are  encouraged  to  contact: 

Dr.  Carl  M.  Pinsky,  Chief 
Biological  Resources  Branch 
Biological  Response  Modifiers  Program 
Division  of  Cancer  Treatment 
National  Cancer  Institute 
Frederick  Research  Facility 
Building  426  - Room  1 
Frederick,  MD  21701-1013 
Telephone:  (301)  698-1098 

METHOD  OF  APPLYING 

Non-profit  organizations  and  institutions,  governments  and  their  agencies,  for 
profit  organizations,  and  individuals  are  eligible  to  apply.  Applications  should  be 
submitted  on  form  PHS  398,  which  is  available  in  the  grants  and  contracts  business 
office  at  most  academic  and  research  institutions  or  from  the  Office  of  Grants 
Inquiries,  Division  of  Research  Grants  (DRG),  NIH.  In  space  2 on  the  first  page  of 
this  form,  indicate  the  title  of  the  Program  Announcement. 

The  original  and  six  copies  of  the  application  should  be  sent  or  delivered  to: 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  MD  20892 

In  order  to  alert  the  DCT  to  the  submission  of  applications  with  primary  thrust 
directed  to  biological  response  modifiers  research,  applicants  are  encouraged  to 
send  a brief  letter  of  intent  to  Dr.  Pinsky. 

Applications  in  response  to  this  announcement  will  be  evaluated  by  the  Division  of 
Research  Grants  with  regard  to  suitability  to  the  NCI.  Those  which  may  be  judged 
more  suitable  to  other  components  of  the  National  Institutes  of  Health  (NIH)  will  be 
so  assigned.  All  applications  will  be  reviewed  in  accordance  with  the  usual  NIH 
peer  review  procedures,  including  an  initial  review  for  scientific  and  technical 
merit  by  a review  group  composed  mostly  of  non-Federal  scientific  consultants. 
Following  the  initial  review,  the  applications  will  be  evaluated  for  program 
relevance  by  the  appropriate  National  Advisory  Council  or  Board.  The  review 
criteria  customarily  employed  by  the  NIH  for  regular  research  grant  applications 
will  prevail.  All  PHS  and  NIH  grant  policies  governing  regular  research  project 
grants  apply  to  applications  received  in  response  to  this  program  announcement. 

DEADLINE 

Applications  will  be  accepted  in  accordance  with  the  usual  NIH  receipt  dates  for  new 
applications.  Deadline  dates  are:  October  1,  February  1,  June  1. 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.395, 
Cancer  Treatment  Research.  Awards  will  be  made  under  the  authority  of  the  Public 
Health  Service  Act,  Title  III,  Section  301  (Public  Law  78-410,  as  amended;  42  USC 
241 ) and  administered  under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part 
52  and  45  CRF  Part  74.  This  program  is  not  subject  to  the  intergovernmental  review 
requirements  of  Executive  Order  12372  or  Health  Systems  Agency  review . 
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ERRATUM 


THE  ROLE  OF  CAMPYLOBACTER  PYLORIDIS  IN  GASTRODUODENAL  DISEASE 

P.T.  34;  K.W.  0715125,  0715085,  0745020,  1002027,  0785055,  0785165,  0755030 

NATIONAL  INSTITUTE  OF  ALLERGY  AND  INFECTIOUS  DISEASES 
NATIONAL  INSTITUTE  OF  DIABETES  AND  DIGESTIVE  AND  KIDNEY  DISEASES 

A line  was  omitted  from  the  above  program  announcement  in  the  June  6 issue  of  the 
Guide  (Vol . 15,  No.  7).  The  second  paragraph  under  "Background"  should  read  as 

follows : 

The  exact  role  of  C.P.  in  these  diseases  of  the  stomach  requires  clarification.  The 
NIAID/NIDDK  believe  that  longitudinal  studies  of  patients  with  and  without  these 
symptomatic  GASTRODUODENAL  DISORDERS  IS  NECESSARY  AND  DESIRABLE  TO  CONFIRM  OR  REJECT 
AN  ETI0L0GIC  ROLE  FOR  C.P.  and  to  describe  the  natural  history  of  this  newly 
recognized  infection  of  the  stomach  which  may  affect  millions  of  Americans. 

Research  into  Campylobacter  pyloridis  and  associated  diseases  offers  a means  of 
improving  the  diagnosis  and  treatment  of  this  putative  gastroduodenal  infection.  To 
pursue  these  studies  in  depth  the  NIAID/NIDDK  favor  collaborative  research  among 
multiple  disciplines:  microbiology,  epidemiology,  gastroenterology,  and  pathology. 
Institutions  with  demonstrated  expertise  in  both  clinical  and  basic  sciences,  with 
strong  ongoing  research  programs  and  resources,  and  with  the  ability  to  mount  a 
multidisciplinary  and  collaborative  effort  will  be  considered  most  favorably  for 
research  support  under  the  provisions  of  this  program. 
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NOTICES 


PROPOSED  MODEL  FEDERAL  POLICY  FOR  THE  PROTECTION  OF  HUMAN  RESEARCH  SUBJECTS 

P.T.  04,  34,  44;  K.W.  0783005 
NATIONAL  INSTITUTES  OF  HEALTH 

On  June  3,  the  proposed  Model  Federal  Policy  for  the  Protection  of  Human  Subjects 
was  published  in  the  Federal  Register,  Part  V,  Office  of  Science  and  Technology 
Policy  (OSTP),  pages  20204  through  20217.  The  proposed  Model  Federal  Policy  was 
published  with  Federal  responses  to  other  recommendations  of  the  President’s 
Commission  for  the  study  of  Ethical  Problems  in  Medicine  and  Biomedical  and 
Behavioral  Research  made  in  the  First  Biennial  Report  on  the  Adequacy  and  Uniformity 
of  Federal  Rules  and  Policies  and  Their  Implementation  for  the  Protection  of  Human 
Subjects  in  Biomedical  and  Behavioral  Research. 

The  proposed  Model  Federal  Policy,  derived  from  and  based  on  regulations  of  the 
Department  of  Health  and  Human  Services  at  Title  45  Code  of  Federal  Regulations  Part 
46  (45  CFR  46),  Subpart  A,  was  drafted  by  the  Interagency  Human  Subjects 
Coordinating  Committee,  composed  of  representatives  of  20  Federal  components. 

Public  comments  will  be  received  for  60  days  from  date  of  publication  prior  to 
consideration  of  a final  Model  Federal  Policy  and  implementing  regulations  for 
affected  Federal  departments  and  agencies. 

Comments  may  be  addressed  to: 

Dr.  Joan  P.  Porter 

Office  for  Protection  from  Research  Risks 
National  Institutes  of  Health 
Building  31 , Room  4B09 
Bethesda,  Maryland  20892 


NEW  INVESTIGATOR  RESEARCH  AWARD 

P.T.  34;  K.W.  0413000 
OFFICE  OF  POPULATION  AFFAIRS 

The  Office  of  Population  Affairs  (OPA)  will  continue  to  utilize  the  New  Investigator 
Research  Award  (R23)  until  such  time  as  modified  guidelines  can  be  implemented  to 
increase  the  maximum  amount  of  funds  that  can  be  awarded  under  this  mechanism.  The 
three-year  limit  for.  NIRA  awards  will  continue  to  apply . 

Information  about  NIRA  as  currently  utilized  by  OPA  is  available  from: 

Office  of  Grants  Management 
Office  of  Population  Affairs,  OASH,  DHHS 
Hubert  H.  Humphrey  Building,  Rm . 755D 
200  Independence  Avenue,  S.W. 

Washington,  D.C.  20201 
Telephone:  (202)  245-0146 


DATED  ANNOUNCEMENTS  (RFPs  and  RFAs  AVAILABLE) 


RFP  AVAILABLE:  RFP-NIH-NIAID-MIDP-87-9 
P.T.  34;  K.W.  0710080,  0715125,  1003006 

THE  DEVELOPMENT  OF  ADDITIONAL  DRUGS  FOR  TREATMENT  OF  PNEUMOCYSTIS  CARINII 

NATIONAL  INSTITUTE  OF  ALLERGY  AND  INFECTIOUS  DISEASES 

The  Parasitology  and  Medical  Entomology  Program  of  the  Microbiology  and  Infectious 
Diseases  Program  of  the  National  Institute  of  Allergy  and  Infectious  Diseases  has  a 
requirement  for  the  development  of  additional  drugs  for  the  treatment  of 
Pneunocystis  carinii.  The  successful  offeror  must  have  the  capabilities, 
appropriate  technical  approach  and  facilities  to  evaluate  approximately  thirty  (30) 
compounds  a year  in  an  animal  model  using  a systematic  scheme  to  evaluate  their 
effectiveness  against  Pneumocystis  carinii . 

This  is  an  announcement  for  an  anticipated  Request  for  Proposal  (RFP) . 
RFP-NIH-NIAID-MIDP-87-9  will  be  issued  on  or  about  July  21 , 1 986 , and  proposals  will 
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be  due  by  close  of  business  September  17,  1986.  Requests  for  the  RFP  should  be 
directed  to  the  Chief,  Contract  Management  Branch,  NIAID,  NIH  Westwood  Building, 
Room  707,  Bethesda,  Maryland  20892.  Please  provide  this  office  with  two  (2) 
self-addressed  mailing  labels.  All  responsible  sources  may  submit  a proposal  which 
will  be  considered  by  NIAID. 

This  advertisement  does  not  commit  the  Government  to  award  a contract. 


RFP  AVAILABLE:  RFP-NIH-NIAID-MIDP-87- 1 0 
P.T.  34;  K.W.  0710080,  0715125,  1003012 

DEVELOPMENT  OF  ANTIVIRAL  DRUGS  FOR  TREATMENT  OF  HUMAN  CYTOMEGALOVIRUS  (HCMV) 

INFECTIONS,  PARTICULARLY  IN  AIDS  AND  OTHER  IMMUNOSUPPRESSED  PATIENTS. 

NATIONAL  INSTITUTE  OF  ALLERGY  AND  INFECTIOUS  DISEASES 

The  Development  and  Applications  Branch  of  the  Microbiology  and  Infectious  Diseases 
Program  of  the  National  Institute  of  Allergy  and  Infectious  Diseases,  National 
Institutes  of  Health,  has  a requirement  for  the  development  of  antiviral  drugs  for  the 
treatment  of  human  cytomegalovirus  (HCMV)  infections.  The  successful  offeror  must 
have  capabilities,  appropriate  technical  approach  and  facilities  to  chemically 
synthesize  one  or  more  compounds  which  will  inhibit  the  replication  of  human  CMV. 

This  is  an  announcement  for  an  anticipated  Request  for  Proposal  (RFP).  RFP 
NIH-NIAID-MIDP-87- 1 0 will  be  issued  on  or  about  July  25,  1986  with  a closing  date 
for  receipt  of  proposals  of  September  25,  1986.  To  receive  a copy  of  the  RFP, 
please  supply  this  office  with  two  (2)  self-addressed  mailing  labels.  Telephone 
inquiries  will  not  be  honored  and  all  inquiries  must  be  in  writing  and  addressed  to 
the  following  office:  Ms.  Jacqueline  C.  Holden,  National  Institute  of  Allergy  and 
Infectious  Diseases,  National  Institutes  of  Health,  5333  Westbard  Avenue,  Westwood 
Building,  Room  707,  Bethesda,  Maryland  20892. 

All  responsible  sources  may  submit  a proposal  which  will  be  considered  by  the 
NIAID. 

This  advertisement  does  not  commit  the  Government  to  award  a contract. 


RFP  AVAILABLE  RFP-NIH-NHLBI-HB-86- 1 3 

MAINTENANCE  OF  CHIMPANZEES  FOR  HEPATITIS  OR  AIDS  RESEARCH 

P.T.  36;  K.W.  1002002 

NATIONAL  HEART,  LUNG,  AND  BLOOD  INSTITUTE 

The  National  Heart,  Lung,  and  Blood  Institute  plans  to  continue  the  maintenance  of  a 
colony  of  chimpanzees  to  be  utilized  in  nondestructive  experiments  judged  most 
likely  to  advance  hepatitis  or  acquired  immune  deficiency  syndrome  (AIDS)  research. 
The  chimpanzees  are  presently  located  at  the  site  of  the  incumbent  Contractor,  the 
Southwest  Foundation  for  Biomedical  Research,  San  Antonio,  Texas.  The  NHLBI  colony 
currently  comprises  forty-seven  (47)  experimental  animals  (adult  and  juvenile).  The 
offeror  shall  furnish  housing  and  veterinary  medical  support  to  maintain  and  feed 
the  forty-seven  (47)  NHLBI-owned  chimpanzees.  These  chimpanzees  shall  be  made 
available  for  use  (under  separate  contracts)  in  experimental  studies  of  viral 
hepatitis  or  AIDS  with  on-site  laboratory  and  technical  support  to  be  furnished  to 
and  paid  by  the  NHLBI-authorized  user  under  separate  contract  between  the  user  and 
the  offeror. 

This  is  an  announcement  for  a Request  For  Proposals  (RFP).  RFP  NIH-NHLBI-HB-86- 1 3 
will  be  available  on  or  about  August  1,  1986,  with  proposals  due  October  15,  1986. 
This  is  a five-year  program.  One  (1)  award  is  anticipated  by  the  Government.  Your 
written  request  should  include  three  (3)  labels,  self-addressed  with  your  mailing 
address,  and  must  cite  RFP  No.  NHLBI-HB-86- 1 3 . 

Requests  for  copies  of  the  RFP  should  be  sent  to  the  following  address: 

Jack  E.  Jackson,  Contracting  Officer 
Blood  Resources  Branch,  BDR  Contracts  Section 
National  Heart,  Lung,  & Blood  Institute 
Federal  Bldg.,  Room  5C14 
Bethesda,  MD  20892 
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RESEARCH  CENTERS  IN  MINORITY  INSTITUTIONS  AWARD 


P.T.  34,  FF;  K.W.  0710030,  0735000,  0780000,  0785000 

NATIONAL  INSTITUTES  OF  HEALTH 

Application  Receipt  Date:  October  1,  1986 

The  National  Institutes  of  Health  (NIH)  is  pleased  to  re-announce  the  Research 
Centers  in  Minority  Institutions  (RCMI)  Award.  Its  purpose  is  "to  establish 
research  centers  in  those  predominantly  minority  institutions  which  offer  doctoral 
degrees  in  the  health  professions  or  the  sciences  related  to  health Report  of 
the  House/Senate  Conferees  on  the  Fiscal  Year  1985  Appropriation  for  the  Office  of 
the  Director,  NIH). 

The  RCMI  Program  is  managed  by  the  Office  of  the  Director,  Division  of  Research 
Resources.  The  program  is  designed  to  provide  grants  of  up  to  $1,000,000  per  year, 
for  five  years,  to  help  eligible  institutions  enrich  their  research  environments  via 
selected  improvements  in  their  human  and  physical  resources.  For  example,  the  funds 
awarded  could  be  used  for  the  salaries  of  key  research  and  research-support 
personnel,  instrumentation,  and  alteration  and  renovation  of  facilities.  Such 
expenditures  would  complement  ongoing  and  planned  research  activities  ( e . g . , 
projects  funded  by  Minority  Biomedical  Research  Support  grants , Minority  Access  to 
Research  Career  awards , traditional  NIH  and  ADAMHA  research  projects , and  individual 
and  inst itut ional  research  fellowships ) . 

To  be  eligible  to  compete  for  an  RCMI  award,  an  institution  must  have  more  than  50 
percent  minority  enrollment  and  offer  doctoral  degrees  in  the  health  professions  or 
the  sciences  related  to  health . This  program  is  open  only  to  institutions  within 
the  United  States  and  its  territories . 

Eligible  institutions  who  need  additional  information  (e . g . , program  guidelines ) 
should  contact: 

Dr.  Sidney  A.  McNairy,  Jr. 

Director,  RCMI  Program 
Division  of  Research  Resources 
Building  31,  Room  5B19 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-6341 


AVAILABILITY  OF  REQUEST  FOR  APPLICATIONS  (RFA)  - 86-RR-02 
DEVELOPING  AND  IMPROVING  INSTITUTIONAL  ANIMAL  RESOURCES 

P.T.  14,  36;  K.W.  1002002 
DIVISION  OF  RESEARCH  RESOURCES 
Application  Receipt  Date:  October  13,  1986 
BACKGROUND 

As  part  of  its  mission  to  create,  develop  and  maintain  animal  resources  needed  by 
NIH-supported  biomedical  investigators  throughout  the  nation,  the  Division  of 
Research  Resources  (DRR)  is  continuing  its  competitive  grant  program  to  help 
institutions  upgrade  and  develop  their  animal  facilities.  DRR  anticipates  that 
$3,981  million  may  be  available  to  support  such  improvement  grants  in  Fiscal  Year 
1987. 

RESEARCH  GOALS  AND  SCOPE 

Institutional  animal  resource  improvement  projects  are  awarded  to  assist  biomedical 
research  and  educational  institutions  to  upgrade  their  animal  facilities  and  develop 
centralized  programs  of  animal  care.  A major  objective  is  to  enable  institutions  to 
comply  with  the  USDA  Animal  Welfare  Act  and  DHHS  policies  on  the  care  and  treatment 
of  animals.  This  improvement  is  limited  to  alterations  and  renovations  to  improve 
laboratory  animal  facilities  and  related  equipment , such  as  animal  cages  and  cage 
washers.  It  is  not  the  purpose  of  the  improvement  grant  to  provide  general 
operating  costs  for  the  resource ; e . g . , funding  for  personnel , consumable  suppl ies 
for  routine  animal  care , etc . The  projects  are  supported  for  one  year , after  which 
the  applicant  institution  is  expected  to  assume  complete  financial  responsibility 
for  its  basic  animal  resource. 

To  gain  approval  and  support,  both  the  need  for  resource  improvement  and  a sound 
plan  to  meet  the  requirements  of  the  Public  Health  Service  Policy  on  Humane  Care  and 
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Use  of  Laboratory  Animals  must  be  presented  and  described  in  the  context  of  the 
biomedical  research  and  research  training  program  of  the  institution.  Alteration, 
renovation  and  equipment  grant  requests,  per  se,  will  not  be  acceptable;  i.e., 
requests  for  such  needs  will  be  considered  only  in  relationship  to  the  overall 
project  plan  to  improve  institutional  animal  resources. 

ELIGIBILITY  AND  REVIEW 

Any  domestic  public  or  nonprofit  institution,  organization,  or  association  is 
eligible  to  apply.  Applicants  are  expected  to  develop  a single  animal  resource 
improvement  proposal  for  campus-wide  service. 

Applications  will  be  received  by  the  NIH  Division  of  Research  Grants.  Applicants 
must  use  PHS  Form  398,  "Application  for  Public  Health  Service  Grant."  A receipt 
date  of  October  13,  1986  has  been  established.  Applications  received  after  this 
date  will  not  be  accepted  for  review  in  this  competition.  All  applications 
submitted  in  response  to  this  RFA  will  be  reviewed  by  the  Animal  Resources  Review 
Committee  for  scientific  merit  review  and  the  National  Advisory  Research  Resources 
Council  of  the  DRR  for  program  considerations. 

MECHANISM  OF  SUPPORT 

Awards  will  be  made  as  competitive  resource  grants  for  a project  period  limited  to 
one  year.  It  is  expected  that  from  10  to  20  awards  will  be  made  in  Fiscal  Year 
1987.  The  number  of  grants  and  the  specific  amount  of  awards  will  depend  on  the 
merit  and  scope  of  the  applications  received  and  the  availability  of  funds.  All 
policies  and  requirements  which  govern  the  grant  programs  of  the  PHS  apply. 

TERMS  OF  AWARD 

Alterations,  renovations  and  equipment  are  limited  to  a maximum  award  of  $500,000 
from  this  grant  program.  Equal  matching  funds  from  nonfederal  sources  are  required 
for  both  A&R  and  equipment.  Support  for  new  construction  is  not  authorized.  Funds 
awarded  for  alterations  and  renovations  may  not  be  obligated  until  final  drawings, 
specifications,  and  updated  cost  estimates  are  received  and  approved  by  the  Division 
of  Research  Resources. 

INQUIRIES 

A copy  of  the  complete  RFA,  which  provides  background  information,  research  goals 
and  scope,  terms  and  conditions,  review  procedures  and  criteria,  and  method  of 
applying,  may  be  obtained  by  contacting  the  Animal  Resources  Program,  DRR: 

Dr.  William  I.  Gay  or  Dr.  John  E.  Holman 
Animal  Resources  Program 
Division  of  Research  Resources 
Building  31  - Room  5B59 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  301-496-5175 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.306, 
Laboratory  Animal  Sciences  and  Primate  Research.  Awards  will  be  made  under  the 
authority  of  the  Public  Health  Service  Act,  Title  III,  Section  301  (Public  Law 
78-410,  as  amended;  42  USC  241)  and  administered  under  PHS  grant  policies  and 
Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject 
to  the  intergovernmental  review  requirements  of  Executive  Order  12372  or  Health 
Systems  Agency  review. 


REQUEST  FOR  COOPERATIVE  AGREEMENT  APPLICATIONS:  (RFA)  86-CA-14 
COMMUNITY  CLINICAL  ONCOLOGY  PROGRAM 

P.T.  34;  K.W.  0715035,  0785140,  0785035,  0745055,  0415000,  0403004 
NATIONAL  CANCER  INSTITUTE 

Application  receipt  date:  October  23,  1986 

The  Division  of  Cancer  Prevention  and  Control  (DCPC),  National  Cancer  Institute 
(NCI),  invites  applications  for  cooperative  agreements  to  continue  its  Community 
Clinical  Oncology  Program  (CCOP) . Applications  to  participate  in  the  program  may  be 
submitted  by  community  groups  and  eligible  research  bases.  New  applicants  and 
currently  funded  programs  are  invited  to  respond  to  this  RFA. 

This  second  issuance  of  the  CCOP  RFA  seeks  to  strengthen  the  cancer  control  focus  by 
expanding  the  program  to  require  that  other  cancer  control  research  be  conducted  in 
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addition  to  treatment  clinical  research.  Thus,  the  research  initiative  now 
includes;  (1)  support  for  cancer  control  research  in  the  community;  (2)  provision 
of  an  operational  base  for  the  extension  of  cancer  control  efforts  in  early 
detection,  prevention,  screening,  pretreatment  evaluation,  treatment,  continuing 
care  and  rehabilitation;  (3)  involvement  of  primary  care  providers  and  other 
specialists  in  cancer  control  studies  early  in  the  course  of  clinical  treatment;  (4) 
increased  involvement  of  minority  and  underserved  populations  in  clinical  research; 
and  (5)  evaluation  of  CCOP  performance  and  its  impact  in  the  community  setting. 

BACKGROUND 

Over  80  percent  of  patients  with  cancer  are  treated  in  the  community.  NCI T s first 
CCOP  initiative  was  designed  to  bring  the  benefits  of  clinical  research  to  cancer 
patients  in  their  own  communities  by  providing  support  for  physicians  to  enter 
patients  on  treatment  research  protocols.  In  response  to  the  RFA  issued  in  July 
1982,  191  applications  were  received  and  62  CCOPs  were  funded.  Evaluation  results 
to  date  show  that  the  CCOP  has  been  very  effective  in  accruing  patients  to  clinical 
research  protocols.  In  the  second  year  of  this  special  program,  4772  patients  were 
entered  on  study.  Across  cooperative  groups,  the  CCOP  contributed  approximately 
one-fifth  of  all  patients  accrued.  There  has  been  a notable  increase  in  the  number 
of  community  physicians  and  hospitals  participating  in  clinical  research  (i.e.,  use 
of  research  protocols)  since  the  inception  of  the  CCOP.  In  general,  data  from  CCOP 
participants  have  met  the  quality  control  standards  of  the  cooperative  groups.  As 
an  additional  benefit,  though  many  cancer  patients  may  not  be  eligible  for  entry  on 
a research  protocol,  the  knowledge  gained  by  physicians  from  protocol  participation 
should  be  transferred  to  the  treatment  of  patients  not  on  protocol. 

OBJECTIVES  AND  SCOPE 

The  CCOP  initiative  is  designed  to; 

o Bring  advantages  of  treatment  and  other  cancer  control  research  to  individuals 
in  their  own  communities  by  having  practicing  physicians  and  their  patients 
participate  in  clinical  treatment  and  other  cancer  control  research  protocols. 

o Provide  a basis  for  involving  a wider  segment  of  the  community  in  cancer 
control  research  and  investigate  the  impact  of  cancer  therapy  and  control 
advances  in  community  medical  practices . 

o Increase  the  involvement  of  primary  health  care  providers  and  other 
specialists  ( e . g . , surgeons,  urologists,  gynecologists)  with  the  CCOP 
investigators  in  treatment  and  other  cancer  control  research,  providing  an 
opportunity  for  education  and  interchange  of  information. 

o Facilitate  wider  community  participation  (including  minority  groups  and 

underserved  populations)  in  future  treatment  and  other  cancer  control  research 
approved  by  NCI . 

o Reduce  cancer  mortality  by  accelerating  the  transfer  of  newly  developed 
cancer  prevention,  detection,  treatment,  and  continuing  care  technology  to 
widespread  community  application. 

MECHANISM  OF  SUPPORT 

The  CCOP  and  Research  Base  awards  will  be  made  as  cooperative  agreements.  These  are 
assistance  relationships  involving  cooperation  by  NCI  staff  as  outlined  in  the  RFA. 
NCI  anticipates  making  multiple  awards  under  this  request.  Awards  will  be  for 
periods  of  three  years.  Depending  on  individual  costs  and  available  funds  there 
will  be  up  to  80  awards,  with  total  funding  not  expected  to  exceed  10  million 
dollars  per  year. 

STAFF  CONTACT 

Copies  of  the  complete  RFA  and  additional  information  may  be  obtained  from; 

Robert  W.  Frelick,  M.D. 

Community  Oncology  and  Rehabilitation  Branch 
Division  of  Cancer  Prevention  and  Control,  NCI 
Blair  Building,  Room  7A05 
Bethesda,  Maryland  20892-4200 
Telephone:  (301)  427-8708 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.999, 
Cancer  Control.  Awards  will  be  made  under  the  authority  of  the  Public  Health 
Service  Act,  Title  IV,  Section  403  (Public  Law  78-410,  as  amended;  42  USC  284)  and 
administered  under  PHS  grant  policies  and  Federal  regulations  42  CFR  Part  52  and  45 
CFR  Part  74.  This  program  is  not  subject  to  the  intergovernmental  review 
requirements  of  Executive  Order  12372  or  Health  Systems  Agency  review. 
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ONGOING  PROGRAM  ANNOUNCEMENTS 


ADAMHA  SMALL  GRANT  PROGRAM 

P.T.  34;  K.W.  0710030,  0404000,  0404001,  0404003,  0404009, 
ALCOHOL,  DRUG  ABUSE,  AND  MENTAL  HEALTH  ADMINISTRATION 


496  00301  81 


The  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  announces  a revised 
announcement  of  its  Small  Grant  Program.  There  has  been  a change  in  the  review 
schedule.  Applications  will  be  assigned  for  review  for  scientific  merit  by  the 
Small  Grant  Review  Committee  which  will  meet  four  times  each  year  (March,  June, 
September,  December);  review  by  an  Institute  Advisory  Council  has  been  eliminated. 
Small  grant  applications  may  now  be  submitted  at  any  time.  Approximately  5-6  months 
should  be  allowed  between  submission  of  the  application  and  the  desired  starting 
date  of  the  grant . 


According  to  the  revised  announcement,  the  narrative  portion  of  the  small  grant 
application  may  not  exceed  10  pages  of  standard-size  type  (not  including  budget, 
curriculum  vitae,  and  listing  of  literature  cited). 


The  revised  announcement,  including  review  criteria,  is  available  upon  request  from: 


National  Institute  on  Alcoholism  and  Alcohol  Abuse 


Helen  Chao,  Ph . D . 

Chief,  Biomedical  Research  Branch 
Division  of  Extramural  Research,  NIAAA 
Room  14C-17 

Telephone:  (301)  443-4223 

National  Institute  on  Drug  Abuse 

Desmond  McLearen 
Chief,  Grants  Management  Branch 
Office  of  the  Administrator,  NIDA 
Room  10-25 

Telephone:  (301)  443-6710 

National  Institute  of  Mental  Health 


Anne  Cooley 

Division  of  Extramural  Activities,  NIMH 
Room  9-95 

Telephone:  (301)  443-4673 


The  address  for  all  of  the  above  is: 

Parklawn  Building 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
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FOREWORD 


POLICIES  AND  PROCEDURES  FOR  DEALING  WITH  POSSIBLE  MISCONDUCT 

IN  SCIENCE 


In  recent  years  the  issue  of  misconduct  in  science  has  become  a matter  of  concern 
to  research  institutions,  individual  scientists,  sponsors  of  research,  and  the  general 
public.  Examples  of  such  misconduct  are  fabrication  of  research  results, 
plagiarism,  and  misrepresentation  of  findings.  Although  instances  of  verified 
misconduct  are  rare,  virtually  every  instance  raises  serious  questions  about  the 
integrity  of  research  and,  since  most  biomedical  and  behavioral  research  is 
Federally  funded,  about  the  stewardship  of  Federal  funds. 

Prior  to  1982,  the  National  Institutes  of  Health  (NIH)  and  other  agencies  of  the 
Public  Health  Service  (PHS)  did  not  have  established  policies  and  procedures  for 
responding  to  allegations  or  evidence  of  misconduct  in  research  or  related 
activities  funded  or  conducted  by  PHS,  unless  those  activities  were  also  subject  to 
regulation  by  the  Food  and  Drug  Administration  (FDA).  The  occasional  instances 
of  misconduct  were  thought  to  be  unique  and  therefore  best  treated  on  a case-by- 
case basis.  More  recent  experience  suggests  that,  at  the  very  least,  the  incidence 
of  reported  misconduct  has  increased,  and  that  certain  fundamental  issues  obtain 
across  the  spectrum  of  cases.  Therefore,  recognizing  that  a formal  conceptual 
framework  could  do  much  to  ensure  efficiency  and  equity,  the  Assistant  Secretary 
for  Health  (ASH),  DHHS,  in  1982  directed  NIH  to  coordinate  the  development  of 
policies  and  procedures  for  dealing  with  misconduct  in  research  and  related 
activities  funded,  conducted,  or  regulated  by  PHS,  and  to  develop  a system  for 
sharing  information  among  agencies  on  matters  of  common  concern. 

The  policies  and  procedures  in  this  special  edition  of  the  Guide  are  the  product  of 
that  effort  and  include  the  following  documents: 

1)  "General  Policies  and  Principles"— a brief  statement  intended  to 
underscore  the  commitment  of  PHS  to  integrity  in  all  research  funded, 
conducted,  or  regulated  by  any  PHS  component. 

2)  "Policies  and  Procedures  for  Agencies  and  Programs  Authorized  to 
Make  Awards  for  Research  and  Research  Training"— a guide  for  agency 
staff  responsible  for  grants,  cooperative  agreements,  and  contracts. 
Included  is  guidance  for  evaluating  the  significance  of  allegations, 
conducting  an  investigation,  taking  interim  administrative  actions 
when  appropriate,  and  taking  appropriate  actions  based  on  the  findings 
of  the  investigation.  It  emphasizes  the  importance  of  protecting  the 
rights  of  accused  persons  and  informants  and  spells  out  the  obligations 
of  organizations  that  accept  PHS  funds  for  research  and  related 
activities. 

3)  "Summary  of  Procedures  Affecting  Regulated  Research"— a 
compendium  of  FDA  authorities  affecting  research  funded  or 
conducted  by  PHS.  This  document  does  not  set  forth  new  policies  but 
explains  how  existing  regulatory  authorities  affect  PHS  research 
programs. 
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4)  "Policies  and  Procedures  for  Agencies  Authorized  to  Conduct 

Research"— a guide  for  agency  managers  responsible  for  intramural 
research.  It  embodies  the  same  general  principles  as  the  document 
described  in  (2)  above  modified  to  comply  with  civil  service 
procedures. 

Scope  of  Policies  and  Procedures 

These  documents  define  "misconduct"  as:  (1)  serious  deviation,  such  as 
fabrication,  falsification,  or  plagiarism,  from  accepted  practices  in  carrying  out 
research  or  in  reporting  the  results  of  research;  or  (2)  material  failure  to  comply 
with  Federal  requirements  affecting  specific  aspects  of  the  conduct  of  research— 
e.g.,  the  protection  of  human  subjects  and  the  welfare  of  laboratory  animals. 
Excluded  are  deviations  from  grant  or  contract  management  policies  that  may 
result  from  a weakness  in  institutional  controls  or  disagreements  between  an 
awardee  institution  and  a PHS  component.  Also  excluded  are  matters  that  involve 
possible  criminal  violations.  Most  importantly,  perhaps,  this  definition  does  not 
include  certain  types  of  possibly  inappropriate  practices  that  should  be  of  concern 
to  scientists  everywhere  but  do  not  necessarily  call  for  Federal  action.  These 
include,  for  example,  coauthorship  practices,  recognition  of  collaborators,  and 
multiple  publication.  Although  PHS  encourages  institutions,  professional  societies 
and  individual  scientists  to  address  broad  questions  of  proper  scientific  conduct, 
the  scope  of  these  policies  is  limited  to  issues  affecting  funding  or  other  direct 
transactions  with  PHS. 

Status  and  Implementation 

The  policies  and  procedures  described  above  were  approved  by  the  Acting 
Assistant  Secretary  for  Health,  on  April  8,  1986.  They  are  currently  in  effect  for 
PHS.  They  have  been  designated  as  "interim"  policies  pending  the  completion  of 
certain  actions,  such  as  their  incorporation  into  standard  guidance  documents  for 
staff.  Portions  of  the  policies  requiring  additional  implementation  steps  are 
discussed  below. 

"Policies  and  Procedures  for  Agencies  and  Programs  Authorized  to  Make  Awards 
for  Research  and  Research  Training"  includes  a section  entitled  "Awardee 
Responsibilities"  setting  forth  the  obligations  of  organizations  that  accept  PHS 
funds.  In  brief,  awardee  institutions  are  required  to  (1)  develop  their  own  policies 
and  procedures  for  dealing  with  possible  misconduct  and  (2)  inform  PHS  of  the 
initiation  of  a formal  investigation  of  possible  misconduct.  Essentially  the  same 
requirements  were  enacted  as  a provision  of  P.L.  99-158,  the  "Health  Research 
Extension  Act  of  1985."  The  scope  of  the  legislation  is  broader,  as  it  requires  the 
filing  of  an  assurance  from  each  applicant  organization  covering  the  two  points 
above. 

The  PHS  is  developing  a regulation  to  implement  the  recent  legislation  and 
expects  to  issue  a notice  of  proposed  rulemaking  within  the  next  few  months. 
Associated  with  this  is  a review  by  the  Office  of  Management  and  Budget  of  the 
reporting  and  record-keeping  requirements  imposed  by  the  policy  and  regulations. 

Also  in  preparation  is  a Federal  Register  notice  announcing  the  proposed 
expansion  of  the  NIH  ALERT  system  to  all  PHS  research  and  related  activities. 

The  ALERT  is  a system  for  providing  responsible  agency  officials,  on  a need-to- 
know  basis,  with  information  that  an  individual  or  institution  is  currently  under 
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investigation  or  is  subject  to  some  restriction,  for  a specified  period  of  time,  as  a 
result  of  adjudged  misconduct.  Inclusion  in  the  ALERT  does  not  necessarily 
preclude  receiving  an  award  or  otherwise  participating  in  PHS  programs,  e.g.,  as  a 
review  committee  member.  It  enables  the  agency  to  make  informed  decisions 
about  individual  circumstances.  Access  to  records  in  the  ALERT  is  strictly 
controlled. 

The  NIH  ALERT  is  a system  of  records  under  the  Privacy  Act.  The  current 
Privacy  Act  notice  was  published  in  the  Federal  Register  on  November  29,  1983 
(Vol.  48,  No.  230,  pp  53851-2).  PHS  expects  to  publish  a notice  of  a proposed 
major  alteration  to  this  system  in  the  near  future. 

Agency  Contacts 

Finally,  it  should  be  noted  that  the  policies  require  each  PHS  agency  to  designate 
a "Misconduct  Policy  Officer"  (MPO)  to  oversee  the  implementation  of  the 
policies  and  to  coordinate  agency  investigations.  I will  serve  as  the  PHS  MPO. 
Agency  MPOs  are  listed  on  the  following  page. 

We  hope  these  documents  will  be  helpful  to  the  research  community.  We  welcome 
your  comments  on  these  documents  as  well  as  the  formal  Federal  Register 
notices.  Please  direct  your  comments  to  Ms.  Mary  L.  Miers,  the  NIH  MPO,  at  the 
address  on  the  following  page. 


William  F.  Raub,  Ph.D. 

Deputy  Director  for  Extramural 


Research  and  Training,  NIH 
Chairman,  PHS  Committee  on 


Misconduct  in  Science 
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PHS  AGENCY  MISCONDUCT  OFFICERS 


Alcohol,  Drug  Abuse  and  Mental  Health  Administration 

Elliot  S.  Gershon,  M.D. 

Acting  Director,  Office  of  Science 
Room  13-103,  Parklawn  Building 

Alcohol,  Drug  Abuse  and  Mental  Health  Administration 
5600  Fishers  Lane 
Rockville,  MD  20857 
Telephone:  (301)  443-4266 

Centers  for  Disease  Control 


Gary  R.  Noble,  M.D. 

Assistant  Director  for  Science 
Building  1,  Room  2047 
Centers  for  Disease  Control 
Atlanta,  GA  30333 
Telephone: (404)  329-3701 

Food  and  Drug  Administration 

Mr.  Ernest  Brisson 

Director,  Division  of  Compliance  Policy 
HFC-320 

Food  and  Drug  Administration 
5600  Fishers  Lane 
Rockville,  MD  20857 
Telephone:  (301)  443-2390 

Health  Resources  and  Services  Administration 


Mr.  Robert  Walkington 

Director,  Division  of  Information  and  Analysis 

Office  of  Planning,  Evaluation  and  Legislation 

Health  Resources  and  Services  Administration 

Room  14-22,  Parklawn  Building 

5600  Fishers  Lane 

Rockville,  MD  20857 

Telephone:  (301)  443-1900 

National  Institutes  of  Health 


Ms.  Mary  L.  Miers 

Institutional  Liaison  Officer 

Office  of  Extramural  Research  and  Training 

National  Institutes  of  Health 

Room  115,  Shannon  Building 

Bethesda,  MD  20892 

Telephone:  (301)  496-5366 
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PUBLIC  HEALTH  SERVICE 


POLICIES  AND  PROCEDURES  FOR  DEALING  WITH 
POSSIBLE  MISCONDUCT  IN  SCIENCE 

General  Policies  and  Principles 


BACKGROUND  AND  PURPOSE 

A.  Instances  of  misconduct  in  scientific  activities  conducted,  funded,  or  regulated 
by  the  Public  Health  Service  (PHS)  are  rare.  However,  when  such  instances 
occur,  they  present  a serious  threat  to  continued  public  confidence  in  the 
integrity  of  the  scientific  process  and  the  stewardship  of  federal  funds. 

B.  This  policy  provides  the  basis  for  uniform  procedures  for  dealing  with  instances 
of  alleged  or  apparent  misconduct,  as  the  term  is  defined  herein,  and  the 
responsibilities  for  such  actions. 

APPLICABILITY 

The  policies  and  procedures  articulated  in  this  document  apply  to  all  instances  of  alleged 
or  apparent  misconduct  involving  research,  research  training,  and  related  activities 
conducted,  funded  or  regulated  by  the  PHS.  Issues  that  are  not  primarily  scientific  are 
outside  the  scope  of  these  procedures. 


DEFINITION 

Misconduct"  is  defined  as  (I)  serious  deviation,  such  as  fabrication,  falsification,  or 
Sfcigiarism,  from  accepted  practices  in  carrying  out  research  or  in  reporting  the  results 
of  research;  or  (2)  material  failure  to  comply  with  Federal  requirements  affecting 
specific  aspects  of  the  conduct  of  research— e.g.,  the  protection  of  human  subjects  and 
the  welfare  of  laboratory  animals. 

POLICY 

A.  It  is  the  policy  of  the  PHS  to  maintain  high  ethical  standards  in  research  and  to 
investigate  and  resolve  promptly  and  fairly  all  instances  of  alleged  or  apparent 
misconduct. 

B.  The  scientific  community  is  expected  to  make  every  effort  to  prevent 
misconduct.  Also,  for  every  incident  of  alleged  or  apparent  misconduct  that  is 
judged  to  warrant  investigation  by  an  awardee  institution,  that  institution  is 
expected  to  report  promptly  on  the  matter  to  the  head  of  the  appropriate  PHS 
agency/office  or  his/her  designee  in  accordance  with  PHS  reporting 
requirements.  Issues  involving  potential  criminal  violations,  such  as 
misappropriation  of  Federal  funds,  must  be  promptly  reported  to  the  HHS 
Office  of  Inspector  General  prior  to  any  investigation  under  these  procedures. 


* 
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SANCTIONS 


If  it  is  determined  that  misconduct  has  occurred,  the  head  of  the  FHS  agency/  office  has 
a number  of  options  available,  depending  on  the  severity  of  the  misconduct  and  the  ^ 
mission  of  the  agency/office:  (fl 

1.  In  the  case  of  research  funded  by  the  agency/office,  there  will  be  action  with 
respect  to  present  or  future  grant  and/or  contract  awards  (e.g.,  imposition  of 
special  conditions,  suspension,  termination,  or  recommendation  for  debarment 
of  an  individual  or  institution),  or  other  transactions  such  as  committee 
appointments. 

2.  In  the  case  of  research  regulated  by  the  agency/office,  there  will  be  special 
restrictions  on  individuals  or  institutions,  (e.g.,  disqualification  from  eligibility 
to  use  investigational  drugs). 

3.  In  the  case  of  research  conducted  by  the  agency/office,  there  could  be 
termination  of  employment  or  other  disciplinary  action  against  an  individual. 

RESPONSIBILITIES 


A.  Officials  and  scientific  staff  of  organizations  receiving  funds  from  the  Public 
Health  Service  (PHS)  are  responsible  for: 


1.  Taking  steps  to  prevent  misconduct  in  PHS-funded  research. 


2. 

3. 


Taking  immediate  and  appropriate  action  when  misconduct  is  known, 
suggested,  or  alleged. 


Informing  research  staff  of  the  importance  placed  on  this  subject 
matter  by  the  institution  and  the  PHS. 


B.  The  Deputy  Director  for  Extramural  Research  and  Training  (DDERT),  Office 
of  the  Director,  NIH,  is  the  PHS  designated  official  for  the  development  and 
assessment  of  policies  and  procedures  for  preventing,  detecting,  reporting,  and 
handling  instances  of  alleged  or  apparent  misconduct  in  science  and  for 
oversight  and  coordination  of  PHS  activities  related  to  misconduct. 


C.  The  head  of  each  PHS  agency /office  will: 


1.  Provide  leadership  to  ensure  appropriate  agency  implementation  of 
policies  and  procedures  for  the  fair  and  prompt  handling  of  instances  of 
alleged  or  apparent  misconduct  in  science. 

2.  Make  decisions  regarding  sanctions  that  should  be  applied  in  a given  case 
of  confirmed  misconduct. 


3.  Designate  an  official  for  implementing  PHS  policies  and  procedures; 
coordinating  its  activities  with  the  PHS  designated  official  and  other 
departmental  officials,  including  the  Inspector  General  and  the  General 
Counsel,  as  appropriate;  and  ensuring  that  each  bureau,  institute,  and 
equivalent  organizational  unit  designate  an  official  for  handling  matters 
relating  to  misconduct  in  science. 
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D.  Alleged  or  apparent  violations  of  Federal  regulations  governing  the  protection 
of  human  subjects  or  PHS  animal  welfare  policy  in  cases  involving  DHHS 
funded  research  are  the  responsibility  of  the  Office  for  Protection  from 
^ Research  Risks  (OPRR),  NIH. 
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INTERIM  PUBLIC  HEALTH  SERVICE 


POLICIES  AND  PROCEDURES  FOR  DEALING  WITH 
POSSIBLE  MISCONDUCT  IN  SCIENCE 

Policies  and  Procedures 
For 

Agencies  and  Programs  Authorized  to  Make  Awards 
for  Research  and  Research  Training 


APPLICABILITY 


The  policies  and  procedures  described  in  this  document  apply  to  all  instances  of  possible 
misconduct  involving  research,  research  training,  or  related  activities  for  which  Public 
Health  Service  (PHS)  funds  have  been  provided  or  requested.  This  guidance  is  an 
extension  of  the  PHS  General  Policies  and  Principles  for  dealing  with  alleged  or  apparent 
misconduct  in  scientific  activities  conducted,  funded,  or  regulated  by  the  PHS.  Issues 
that  are  not  primarily  scientific  are  outside  the  scope  of  these  procedures. 


DEFINITIONS 


"Misconduct"  is  defined  as  (1)  serious  deviation,  such  as  fabrication,  falsification,  or 
plagiarism,  from  accepted  practices  in  carrying  out  research  or  in  reporting  the  results 
of  research;  or  (2)  material  failure  to  comply  with  Federal  requirements  affecting 
specific  aspects  of  the  conduct  of  research,  e.g.,  the  protection  of  human  subjects  and 
the  welfare  of  laboratory  animals. 

"Funded  by,"  means  the  provision  of  monetary  support  for  grants,  cooperative  4 

agreements,  fellowships,  contracts,  or  interagency  agreements,  and  includes  subgrantees, 
subcontractors  and  individuals  who  work  on  the  funded  research  project  even  though  they 
do  not  receive  compensation  from  the  Federal  funds. 

"Investigator"  means  the  principal  investigator,  the  co-investigator(s),  the  program 
director  or  trainee  on  a training  grant,  the  recipient  of  a career  award  or  fellowship,  or 
other  individual  who  conducts  or  is  responsible  for  research  or  research  training  funded 
by  the  PHS. 

An  "Inquiry"  consists  of  information-gathering  and  initial  fact-finding  to  determine 
whether  an  allegation  or  apparent  instance  of  misconduct  warrants  an  investigation. 

An  "Investigation"  is  a formal  examination  and  evaluation  of  all  relevant  facts  to 
determine  if  an  instance  of  misconduct  has  taken  place.  If  misconduct  has  already  been 
confirmed,  an  investigation  may,  nevertheless,  be  conducted  to  determine  the  extent  of 
any  adverse  effects  resulting  from  the  misconduct. 
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The  PHS  ALERT  for  Misconduct  in  Science  is  a system  for  collecting,  controlling,  and 
disseminating  to  PHS  officials  on  a need-to-know  basis  information  that  an  institution, 
organization,  or  individual  currently  receiving  PHS  funds  or  likely  to  submit  a grant  or 

Cooperative  agreement  application  or  a contract  proposal:  (1)  is  under  investigation  for 
^ssible  misconduct,  or  a decision  has  been  made  to  undertake  such  an  investigation;  or 
>)  has  been  subjected  to  a sanction  at  the  conclusion  of  an  investigation  for  misconduct 
(e.g.,  debarment  by  the  Secretary,  Department  of  Health  and  Human  Services  (DHHS) 
from  eligibility  for  research  funding,  disqualification  by  the  Food  and  Drug 
Administration  (FDA)  from  use  of  investigational  drugs,  or  in  the  case  of  scientists 
employed  by  the  PHS,  termination  of  employment).  The  information  about  an 
organization  or  individual  is  used  to  aid  the  PHS  official  in  making  an  informed  decision 
regarding  the  funds  or  other  PHS  benefits  to  that  organization  or  individual,  but  such 
information  does  not  automatically  result  in  a withholding  of  funds  or  other  benefits. 

"Agency"  or  "funding  agency"  means  each  of  the  PHS  agencies  as  well  as  the  awarding 
units  within  the  Office  of  the  Assistant  Secretary  for  Health  (GASH). 


"Component"  refers  to  (1)  the  organizational  units  within  an  agency  that  have  the 
delegated  authority  to  conduct  and/or  make  awards  for  scientific  activities,  e.g., 
Bureaus,  Institutes,  Divisions,  or  Offices,  or  (2)  in  the  case  of  the  FDA,  National  Centers 
or  Bureaus. 


"Program"  is  a set  of  plans  and  activities  for  a specific  area  of  scientific  or  technical 
subject  matter  within  the  mission  of  a component. 


"MPO"  means  Misconduct  Policy  Officer,  i.e.,  the  official  designated  to  oversee  and 
coordinate  PHS,  agency,  or  component  implementation  of  policies  related  to  misconduct 
in  science.  Such  designation  need  not  entail  creation  or  change  in  title  of  a position 
provided  the  functions  described  in  this  issuance  can  be  appropriately  discharged. 


ESPONSIBILIT1ES 


1.  Awardee  institutions  have  primary  responsibility  for  preventing,  detecting,  and 
dealing  with  possible  misconduct  in  research  programs  funded  by  the  PHS. 
These  responsibilities  include  conducting,  supporting,  or  commissioning 
investigations  as  appropriate,  as  well  as  informing  and  cooperating  with  the 
awarding  agency. 


2.  The  Deputy  Director  for  Extramural  Research  and  Training  (DDERT),  Office 
of  the  Director,  NIH,  is  the  PHS  MPO.  He  is  responsible  for  the  development, 
implementation,  and  assessment  of  PHS  policies  related  to  misconduct  in 
science. 


3.  The  head  of  each  PHS  agency  will  (a)  provide  leadership  to  ensure  appropriate 

implementation  of  policies  and  procedures  for  fair  and  prompt  handling  of  1 

alleged  or  apparent  instances  of  misconduct  in  scientific  activities  currently  or 
previously  funded  by  the  agency;  (b)  decide  whether  or  not  interim 

administrative  actions  should  be  taken  to  protect  Federal  interests  during  1 
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investigation  of  possible  misconduct;  (c)  within  the  scope  of  his/her  authority, 
make  decisions  regarding  sanctions  that  should  be  applied  in  cases  of 
confirmed  misconduct;  and  (d)  identify  an  agency  MPO. 

4.  Agency-level  MPOs  will,  in  consultation  with  the  responsible  offices:  (a)  ['£ 

coordinate  activities  with  the  PHS  MPO  as  appropriate;  (b)  provide  guidance  V 
agency  staff  regarding  these  policies  and  procedures;  (c)  ensure  that  inquiries 
and  investigations  are  conducted  in  an  appropriate  and  timely  manner;  (d) 
coordinate  intra-  and  interagency  activities  as  necessary;  (e)  determine  when  a 
record  of  individuals  and/or  institutions  under  investigation  should  be 
established  in  or  removed  from  the  PHS  ALERT  System,  (f)  recommend  to  the 
agency  head  interim  administrative  actions,  where  appropriate;  (g)  coordinate 
follow-up  actions  to  an  investigation,  and  (h)  provide  guidance  to  awardee 
institutions  regarding  their  responsibilities  for  promoting  adherence  to  high 
ethical  standards  in  science  and  otherwise  for  dealing  with  instances  of 
possible  misconduct. 

5.  The  director  of  each  awarding  component  will  (a)  provide  the  leadership  to 
ensure  implementation  of  these  policies  and  procedures,  (b)  make 
recommendations,  as  appropriate,  to  the  agency  head  on  specific  cases,  and  (c) 
identify  an  individual  to  be  the  MPO  for  the  component. 

6.  Component-level  MPOs  will  (a)  make  available  to  staff  within  the  component 
information  on  policies  and  procedures  related  to  misconduct;  (b)  notify,  when 
appropriate,  other  offices  within  the  agency  that  need  to  be  informed  of 
possible  misconduct;  (c)  coordinate  and/or  assist  in  conducting  investigations 
at  the  component  level,  if  appropriate;  and  (d)  coordinate  follow-up  actions  to 
those  investigations  that  are  undertaken. 


7.  Instances  of  possible  misconduct  which  become  known  to  agency  staff  must  b^ 
reported  promptly  to  the  MPO  of  the  involved  component,  who,  in  turn,  will  H 
responsible  for  informing  his/her  Component  Director  and  agency-level 
counterpart. 


8.  Agency-level  MPOs  shall  decide  how  instances  of  possible  misconduct  will  be 
handled  and  shall  coordinate  the  necessary  activities  with  the  MPO  and  other 
relevant  staff  of  the  appropriate  component. 

9.  Cases  involving  possible  misuse  of  federal  funds,  DHHS  internal  audits,  and 
investigations  by  the  General  Accounting  Office  or  the  Office  of  the  Inspector 
General  will  be  handled  by  the  agency's  unit  that  has  jurisdiction  over  such 
matters. 


10.  Investigation  of  alleged  or  apparent  violations  by  recipients  of  PHS  research 
funds  of  either  (a)  federal  regulations  governing  the  protection  of  human 
subjects  or  (b)  PHS  animal  welfare  policy  is  the  responsibility  of  the  Office  for 
Protection  from  Research  Risks  (OPRR),  NIH.  In  the  case  of  research  that  is 
both  funded  by  the  Food  and  Drug  Administration  (FDA)  and  subject  to  FDA 
regulation,  responsibility  for  the  conduct  of  individual  investigations  will  be 
assigned  according  to  mutual  agreement  between  OPRR  and  the  FDA  MPO. 
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11.  Matters  arising  during  an  inquiry  or  investigation  that  (a)  involve  current  or 
potential  litigation  or  (b)  require  legal  interpretation  will  be  handled  by  or  in 
consultation  with  the  Office  of  General  Counsel  (OGC).  OGC  should  be 
consulted  throughout  the  inquiry/investigation  process  to  ensure  that  all 
potential  legal  issues  have  been  considered,. 

12.  Matters  arising  during  an  inquiry  or  investigation  that  involve  a potential 
criminal  violation  shall  be  promptly  referred  to  the  OIG.  Where  the  OIG  or 
another  law  enforcement  agency  is  conducting  a related  investigation  into 
potential  criminal  violations,  that  agency  must  be  consulted  during  the 
inquiry/investigation  into  scientific  misconduct  to  ensure  proper  coordination. 


13.  After  the  initial  referral  to  the  OIG,  the  agency-level  MPO  shall  insure  that 
the  OIG  is  consulted  in  advance  in  all  appropriate  instances. 


14.  The  agency-level  MPOs  will  meet  bimonthly  as  a standing  committee  (the 
"PHS  Committee  on  Misconduct  in  Science")  under  the  chairmanship  of  the 
PHS  MPO.  This  committee  is  to  ensure  (a)  mutual  consultation  on,  and  review 
of,  policy  issues  of  common  interest,  (b)  sharing  of  information  relevant  to 
more  than  one  agency,  and  (c)  collaboration  on  joint  investigations,  when 
warranted.  The  Committee  will  refine  PHS-wide  policies  and  procedures,  as 
necessary,  and  promptly  apprise  relevant  agency  staff  and  awardees  of  changes 
once  they  have  been  approved  by  the  Assistant  Secretary  for  Health  (ASH). 


15.  Inquiries  from  the  communications  media  will  be  coordinated  by  a designated 
office  in  each  agency  and  referred  to  the  agency-level  MPO,  as  appropriate. 
Press  releases  related  to  misconduct  in  science  must  be  cleared  by  the 
agency's  public  affairs  office,  the  Office  of  Assistant  Secretary  for  Health  and 
the  Office  of  the  Secretary. 


1.  The  MPOs  throughout  the  PHS  will  make  a continuing  effort  to  inform  agency 
staff,  scientific  review  groups,  national  advisory  councils/boards  (or 
equivalents)  and  the  scientific  community  of  the  policies  and  procedures 
defined  in  this  document  and  to  emphasize  the  importance  placed  on  this 
matter  by  PHS. 


2.  All  agency  actions  taken  in  response  to  instances  of  of  alleged  or  apparent 
misconduct  will  take  into  consideration  (a)  safeguards  for  the  affected  parties- 
-e.g.,  confidential  treatment,  prompt  and  thorough  inquiry  and/or 
investigation,  and  opportunity  to  comment  on  all  allegations  and/or  findings; 

(b)  the  rights  of  informants— -e.g.,  protection  of  their  privacy  and  (c)  the  need 
to  ensure  that  the  interests  of  the  Government  are  protected. 

3.  As  a general  rule  the  awardee  and/or  employer  institution  should  initiate  its 
own  inquiry  into  an  instance  of  possible  misconduct  and  conduct  a subsequent 
investigation,  if  warranted,  unless  the  possibility  of  a criminal  violation 
suggests  that  early  notification  of  the  OIG  is  warranted.  Such  notification 
may  be  made  through  the  funding  agency. 
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4.  When  a PHS  agency  decides  to  initiate  an  investigation,  the  individuals  and/or 
institutions  that  are  to  be  the  subjects  shall  be  notified  of  that  fact  before  the 
investigation  commences,  unless  a law  enforcement  agency  conducting  a 
related  investigation  requests  otherwise.  This  notification  should  include 
information  on  the  nature  of  the  allegations  or  concerns  and  the  focus  of  thr^k  jl 
investigation.  The  recipients  of  the  notification  will  also  be  informed  of  they  t j| 
opportunity  to  provide  comments  and  other  relevant  information  to  the  funding 
agency,  and  if  criminal  charges  are  involved,  the  OIG,  or  other  law 
enforcement  agencies. 

5.  Interim  administrative  actions  may  be  necessary  prior  to  completion  of  an 
investigation  to  safeguard  the  integrity  of  the  project  involved,  prevent 
inappropriate  use  of  Federal  funds,  or  otherwise  protect  the  interests  of  the 
funding  agency  and  the  public. 

6.  As  a general  rule,  allegations  or  information  developed  in  the  course  of  an 
ongoing  investigation  will  be  made  available  only  to  the  PHS  MPO,  the 
appropriate  agency-level  MPO,  agencies  conducting  related  investigations,  and 
individuals  who  (a)  are  involved  in  or  associated  with  the  actual  conduct  of  an 
investigation;  or  (b)  have  direct  responsibility  for  an  ongoing  or  pending 
award.  The  agency-level  MPO  will  immediately  inform  his/her  counterparts  in 
the  other  agencies  if:  (a)  it  appears  that  they  have  an  active  or  pending  award 
that  might  be  affected;  (b)  it  might  have  a bearing  on  a decision  to  appoint  an 
individual  as  an  advisor,  consultant,  or  reviewer;  or  (c)  the  information  is 
relevant  to  the  regulatory  responsibilities  of  another  agency.  As  provided  in 
the  PHS  ALERT  for  Misconduct  in  Science,  the  bimonthly  meetings  of  the  PHS 
Committee  on  Misconduct  in  Science  will  include  a brief  review  of  pending 
investigations  to  ensure  that  ail  relevant  agency  concerns  are  addressed. 

7.  Review  of  grant/cooperative  agreement  applications  and  contract  proposals 
for  scientific  merit  will  not  ordinarily  be  delayed  by  concerns  about  possible!  I 
misconduct  or  by  a pending  or  ongoing  investigation.  To  avoid  influencing  th^P  i 
review  process,  PHS  awarding  units  generally  will  not  inform  members  of 
scientific  review  groups  about  instances  of  possible  misconduct  or  the  status  of 
ongoing  investigations.  However,  if  certain  instances  have  received  such 
extensive  publicity  that  the  review  may  be  compromised,  the  agency-level 

MPO  may  recommend  that  officials  responsible  for  review  defer  the  review  or 
inform  the  reviewers  of  the  status  of  the  agency's  activities  with  regard  to  the 
possible  misconduct.  By  contrast,  findings  from  completed  investigations 
should  be  shared  with  scientific  review  groups  whenever  the  information  bears 
directly  upon  the  investigator's  scientific  or  fiscal  integrity  or  disclosure  is 
necessary  to  provide  an  accurate  account  of  the  facts  in  the  case. 

8.  Directors  of  awarding  components  are  to  consult  with  and  seek  the  advice  of 
their  national  advisory  councils/boards  (or  equivalents)  on  a potential 
competing  grant  or  cooperative  agreement  award  to  an  individual  or  institution 
under  investigation  by  the  awardee  institution,  the  funding  agency,  or  another 
entity  (when  such  disclosure  is  otherwise  permissible).  When  a non-competing 
award  is  involved,  the  agency-level  MPO  should  be  consulted. 
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9.  The  agency-level  MPO,  in  consultation  with  the  appropriate  offices,  will 

determine  if  a record  of  the  subject(s)  of  investigation  is  to  be  created  in  the 
ALERT  system  and,  if  so,  will  implement  such  a decision  through  the  Director, 
Division  of  Management  Survey  and  Review  (DMSR),  NIH.  (See  PHS  ALERT 
for  Misconduct  in  Science  for  further  details.) 

10.  The  agency-level  MPO  shall  ensure  that  every  reasonable  effort  is  made  to 
allow  the  subject(s)  of  an  ongoing  or  completed  investigation  to  provide 
comments,  rebuttals  and  other  related  information  for  consideration  by  the 
investigating  agency. 

11.  In  responding  to  any  request(s)  from  a non-DHHS  source  for  information  about 
ongoing  investigations,  agency  staff  shall  maintain  the  confidentiality  of  such 
information  to  the  greatest  extent  possible  under  the  provisions  of  the 
Freedom  of  Information  Act,  the  Privacy  Act,  and  other  applicable  law.  To 
the  extent  permitted  by  law,  agency  personnel  will  protect  the  identity,  if 
desired  by  the  subject,  of  any  person  who  is  the  subject  of  an  inquiry  that  is 
terminated  without  triggering  an  investigation,  or  any  person  on  whom  an 
investigation  fails  to  confirm  misconduct.  To  the  extent  permitted  by  law,  it 
is  PHS  policy  to  protect  the  identities,  if  desired  by  the  persons  affected,  of 
those  who  in  good  faith  report  apparent  misconduct  or  furnish  information 
about  such  apparent  misconduct. 

12.  If  the  investigation  does  not  establish  misconduct,  the  funding  agency 
responsible  for  the  investigation  shall  promptly  notify  all  concerned  parties  in 
writing. 

13.  Upon  completion  of  an  investigation  that  confirms  misconduct,  the  funding 
agency  shall  take  steps  to  initiate  or  impose  appropriate  sanctions. 

14.  When  sanctions  are  imposed  upon  recipients  of  PHS  financial  assistance  or 
contracts,  the  head  of  the  PHS  awarding  component  shall  ensure  that  the 
notification  is  provided  as  required  under  the  HHS  Alert  System.  (See  PHS 
Grants  Administration  Manual  Chapter  i:  1 -06.) 

PROCEDURES 


Reporting  of  Possible  Misconduct 

1.  The  PHS  MPO  shall  maintain  and  update,  as  necessary,  a list  of  the  names  of 
individuals  who  have  been  appointed  as  agency-level  MPOs. 

2.  Each  agency-level  MPO  shall  maintain  and  update  periodically  a list  of  the  names 
of  individuals  who  have  been  appointed  as  MPOs  at  each  level  within  the  agency. 

3.  Staff  who  receive  a report  or  suspect  an  instance  of  possible  misconduct  shall 
promptly  and  discreetly  inform  the  MPO  at  the  awarding  component  level  who 
will  then  notify  the  agency-level  MPO  and  the  director  of  the  awarding 
component. 
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4.  To  the  extent  possible,  the  identity  of  informants  who  do  not  wish  to  be  generally 
known  will  be  kept  confidential. 

5.  The  awarding  component's  MPO  should  document  whatever  information  he/she 
receives  regarding  an  instance  of  possible  misconduct.  If  appropriate,  he/she 
should  request  additional  information  from  the  awardee  institution. 

6.  The  agency  MPO,  in  consultation  with  other  offices  as  appropriate,  shall  review 
the  allegation  for  the  purpose  of  determining  if  there  is  a possibility  of  criminal 
misconduct.  If  the  possibility  exists,  the  agency  MPO  shall  ensure  that  the 
matter  is  referred  through  appropriate  channels  to  the  OIG  and  shall  coordinate 
efforts  if  a related  investigation  is  initiated. 

INQUIRIES 

1.  The  unit  in  whose  jurisdiction  the  case  falls— e.g.,  OPRR,  DMSR,  or  the  awarding 
component— shall  promptly  initiate  an  inquiry  to  determine  whether  an 
investigation  is  warranted.  As  a general  rule,  no  more  than  60  days  should  elapse 
between  the  reporting  of  an  instance  of  possible  misconduct  and  the  completion 
of  an  inquiry. 

2.  The  agency-level  MPO  shall  direct  that  a search  of  its  record  system(s)  be  made 
to  identify  other  ongoing  or  pending  awards  so  that  (a)  if  appropriate,  other 
awarding  components  within  the  agency,  including  review  staff,  may  be  informed 
and  (b)  the  potential  effects  of  any  misconduct  on  the  institution's  or 
investigator's  eligibility  for  current  or  future  awards  are  duly  considered. 

3.  The  agency-level  MPO,  in  consultation  with  (a)  the  director  of  the  agency's  unit 
that  has  authority  for  investigating  the  type  of  possible  misconduct  reported,  (b) 
the  MPO  in  the  awarding  component,  and  (c)  the  director  of  the  awarding 
component  shall  decide  whether  a formal  investigation  is  warranted.  These 
determinations,  to  be  made  on  a case-by-case  basis,  require  an  assessment  of  the 
following  factors: 

a.  the  accuracy  and  reliability  of  the  source  of  information  about  the  possible 
misconduct; 

b.  the  seriousness  of  the  possible  misconduct; 

c.  the  scope  of  the  incident(s)  and  the  context  in  which  it  (they)  became  known; 

d.  explanations,  if  any,  that  are  provided  by  the  subjects)  of  the  inquiry;  and 

e.  other  information  developed  during  the  inquiry. 

INVESTIGATIONS 


1.  When  an  awardee  institution  has  promptly  initiated  an  investigation,  the  funding 
agency  may  defer  its  own  fact-finding  activities  until  it  has  received  the  results 
of  the  institutional  investigation.  If  at  the  end  of  120  days  the  institutional 
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investigation  is  not  making  satisfactory  progress  and  if  it  offers  little  prospect  of 
an  expeditious  conclusion,  then  the  agency  should  proceed  with  its  own 
investigation.  In  an  instance  in  which  the  funding  agency  decides  to  defer  its 
own  fact-finding  activities,  such  decision  should  be  documented  by  the  agency- 
level  MPO. 

2.  If  the  matter  involves  a concurrent  investigation  of  scientific  and  criminal 
allegations  conducted  by  the  Department  of  Justice,  the  Federal  Bureau  of 
Investigation  or  the  Office  of  the  Inspector  General  without  the  knowledge  of  the 
individual  or  institution,  OGC  or  the  agency's  unit  in  whose  jurisdiction  the  case 
falls  will  notify  both  the  awarding  component's  MPO  and  its  director  as  to  what 
information,  if  any,  may  be  disclosed  to  the  subject(s)  of  the  investigation. 
Disclosure  should  be  made  only  after  consultation  with  the  OIG  and  other 
appropriate  law  enforcement  offices. 

3.  When  the  agency  decides  to  initiate  an  investigation,  individuals  and/or 
institutions  that  are  to  be  investigated  must  be  notified  immediately  in  writing 
by  the  agency-level  MPO  or  his/her  designee. 

4.  The  agency-level  MPO  shall  take  appropriate  steps  to  establish  a record  of 
individuals  and  organizations  under  investigation  in  the  PhS  ALERT  as  provided 
in  "Public  Health  Service  ALERT  for  Misconduct  in  Science." 

5.  The  methods  and  procedures  for  conducting  an  investigation  will  necessarily  vary 
depending  on  a number  of  factors,  including?  (a)  the  nature  of  the 
allegation/evidence;  (b)  the  source(s)  of  information;  (c)  the  extent  to  which  a 
current  award(s)  may  be  involved;  (d)  whether  an  awardee  institution  has  already 
conducted  and  documented  its  own  investigation,  and  the  extent  to  which 
documentation  is  available;  and  (e)  the  degree  of  publicity  associated  with  the 
case;  and  (f)  the  involvement  of  law  enforcement  agencies. 

6.  An  investigation  may  consist  of  a combination  of  activities  such  as,  but  not 
limited  to: 

a.  review  of  readily  available  documents  that  the  agency  has  already  received 
from  the  individual  and/or  institution,  e.g.,  grant  or  contract  files,  reports 
and  other  documents; 

b.  review  of  documents  at  the  awardee  institution  or  elsewhere; 

c.  review  of  administrative  procedures  and/or  methods  at  the  awardee 
institution,  including  whatever  investigative  process  the  institution  followed 
in  dealing  with  the  instance  at  hand; 

d.  inspection  of  laboratory  or  clinical  facilities  and/or  materials  at  the  awardee 
institution;  and/or 

e.  interviewing  of  parties  with  an  involvement  in  or  knowledge  about  the  case. 
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7.  In  any  given  case,  the  agency-level  MPO  shall  be  responsible  for  ensuring  that 
appropriate  consultation  takes  place  among  representatives  of  the  involved 
awarding  component(s),  OGC,  the  agency  unit  responsible  for  investigating  the 
case,  and  review  staff.  Investigations  falling  clearly  within  the  jurisdiction  of  a 
particular  office  (e.g.,  OPRR,  DMSR)  may  be  coordinated  by  that  office  provided 
the  agency-level  MPO  is  informed  of  progress  and  any  problems  that  may  arise. 

8.  If  outside  consultants  are  to  be  invited  to  participate  in  an  investigation,  either 
as  site  visitors  to  the  awardee  institution  or  in  some  other  capacity,  they  must  be 
appointed  in  a manner  that  ensures  the  official  nature  of  their  involvement  and 
provides  them  with  such  legal  protections  as  are  available  to  federal  employees. 

INTERIM  ADMINISTRATIVE  ACTIONS 


1.  Prior  to  completion  of  an  investigation  by  either  the  funding  agency  or  the 
awardee  institution,  the  agency-level  MPO  may  recommend  to  the  director  of 
the  awarding  component  that  interim  administrative  actions  be  taken  to  protect 
the  welfare  of  human  or  animal  subjects  of  research,  prevent  inappropriate  use 
of  federal  funds,  or  otherwise  protect  the  public  interest.  This  recommendation 
shall  be  made  only  after  consultation  with: 

a.  the  MPO  of  the  awarding  component; 

b.  OGC; 

c.  the  unit  of  the  agency  responsible  for  investigating  the  case;  and 

d.  a senior  grants  or  contract  management  official. 

Interim  actions  affecting  more  than  one  awarding  component  should  be  brought 
to  the  attention  of  the  agency  head. 

If  an  investigation  is  being  conducted  by  a law  enforcement  agency  or  the  OIG, 
the  agency  MPO  should  (1)  consult  with  OGC  before  recommending  any  action 
that  might  disclose  or  otherwise  compromise  the  investigation  and  (2)  consult 
with  the  OIG  prior  to  implementing  any  administrative  actions. 

2.  The  following  principles  should  guide  the  selection  of  an  interim  administrative 
action: 

a.  Interim  actions  should  be  taken  only  after  it  has  been  determined  that  a 
formal  investigation  is  warranted.  The  decision  to  undertake  an  investigation 
is  a necessary,  but  not  always  sufficient,  condition  for  taking  an  interim 
action. 

b.  Any  interim  restriction  should  be  taken  with  a view  toward  protecting  the 
rights  of  all  involved  parties  and  minimizing  disruption  to  the  project,  the 
institution,  and  the  activities  of  those  involved  in  the  project. 
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c.  Interim  action  should  be  taken  promptly  when  (1)  there  is  evidence  of  a 
serious  failure  to  comply  with  the  requirements  for  the  protection  of  human 
or  animal  subjects,  or  (2)  the  welfare  of  such  subjects  of  research  is  or  has 
been  jeopardized. 

d.  An  interim  action  may  be  taken  when  additional  information  developed  during 
the  course  of  an  investigation  indicates  the  need  for  such  action.  Similarly, 
temporary  restrictions  that  have  been  imposed  should  be  reviewed 
periodically  and  modified,  if  warranted  by  additional  facts  or  findings. 

3.  Interim  administrative  actions  may  include,  but  are  not  limited  to,  the  following: 

a.  total  or  partial  suspension  of  an  award; 

b.  total  or  partial  suspension  of  eligibility  for  financial  assistance  (grants  or 
cooperative  agreements)  in  accordance  with  DHHS  debarment  regulations  (45 
CFR  76)  and  for  contracts  in  accordance  with  applicable  regulations  (4S  CFR 
Subpart  9.4;  (48  CFR  309.4;  50  Federal  Register  7780,  February  26,  1985). 

c.  proscription  or  restriction  of  certain  research  activities,  e.g.,  restrictions  to 
protect  any  human  or  animal  subjects  of  research  whose  welfare  may  be  in 
jeopardy; 

d.  requirement  for  special  certification,  assurances  or  other  administrative 
arrangements  to  ensure  that  specific  activities  are  carried  out  in  compliance 
with  applicable  regulations  or  terms  of  the  award; 

e.  more  restrictive  requirements  for  prior  approval; 

f.  deferral  of  a noncompeting  continuation  grant  or  cooperative  agreement; 

g.  deferral  of  a competing  grant  or  cooperative  agreement; 

h.  delaying  a contract  award;  and 

i.  restriction  or  suspension  of  the  use  of  individuals  under  investigation  as 
advisors  or  consultants  to  the  agency. 

4.  All  interim  administrative  actions  that  are  taken,  and  the  reasons  for  taking 
them,  must  be  fully  and  promptly  recorded  in  the  investigative  files.  Information 
recorded  in  the  grant  or  contract  files  shall  be  limited  to  the  minimum  necessary 
to  implement  the  action(s). 

5.  Certain  interim  administrative  actions  under  3.a.  through  h.  above  shall  also  be 
reported  to  the  Director,  DGC/OASH,  for  possible  inclusion  in  the  HHS  Alert 
System.  Interim  actions  that  should  be  communicated  to  OASH  include  those 
having  PHS-wide  or  DHHS-wide  implications,  e.g.,  suspension  of  an  award  or 
recommendation  that  an  individual  or  institution  be  suspended  from  eligibility  for 
funding.  Such  actions,  while  they  may  be  taken  prior  to  the  conclusion  of  an 
investigation,  include  procedural  safeguards  for  the  protection  of  individual 
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rights  and  institutional  interests.  Actions  whose  scope  is  limited  to  a single 
agency's  transactions,  e.g.,  restrictions  on  appointments  to  advisory  committees 
or  imposition  of  special  terms  or  conditions  on  an  award,  are  ordinarily  not 
appropriate  for  disclosure  to  PHS  staff  who  do  not  have  a clear  need  to  know  of 
them. 

POST-INVESTIGATIONAL  ACTIONS 


1.  Upon  completion  of  an  agency  investigation,  the  investigative  team  shall  prepare 
a written  report  summarizing  its  findings.  This  report  shall  be  reviewed  by  the 
agency-level  MPO  and  the  director  of  the  awarding  component. 

2.  If  there  is  an  ongoing  related  law  enforcement  investigation,  the  agency-level 
MPO  shall  obtain  the  OIG  concurrence  prior  to  releasing  the  report  to  the 
subject. 

3.  As  a general  rule,  every  reasonable  effort  should  be  made  to  complete  an 
investigation  and  the  report  of  findings  within  120  days  of  completion  of  the 
preceding  inquiry.  This  time  frame  will,  however,  depend  heavily  on  such  factors 
as  whether  or  not  the  instance  of  possible  misconduct  was  an  isolated  event  or 
part  of  a repeated  pattern,  whether  the  subject  has  already  admitted  culpability 
or  disputes  the  allegations  or  other  information  suggesting  his/her  culpability, 
and  other  circumstances  that  may  require  time-consuming  pursuit  of  facts.  If  an 
investigation  and  the  attendant  report  of  findings  cannot  be  completed  in  120 
days,  an  interim  report  on  progress  to  date  and  an  estimated  schedule  for 
completion  of  the  final  report  must  be  prepared  and  submitted  to  the  agency- 
level  MPO  at  the  end  of  90  days.  Thereafter  a status  report  must  be  submitted 
every  60  days  until  such  time  that  the  report  of  investigative  findings  is 
completed. 

When  investigative  findings  fail  to  confirm  an  instance  of  misconduct  and  the 

agency-level  MPO  concurs  with  such  findings,  the  following  procedures  shall  apply: 

A.  The  subjects)  of  the  investigation,  his/her  immediate  supervisor  and,  if 
appropriate,  the  individual  or  institutional  official  who  reported  the  possible 
misconduct,  will  be  notified  in  writing.  This  notification,  which  may  include 
the  report  of  findings  from  the  investigation,  will  be  sent  by: 

(1)  the  unit  of  the  agency  responsible  for  conducting  the  investigation;  or 

(2)  OPRR,  if  the  case  involved  possible  violations  of  either  federal 
regulations  governing  the  protection  of  human  subjects  or  PHS  animal 
welfare  policy;  or 

(3)  the  agency-level  MPO,  if  the  case  did  not  fall  in  the  jurisdiction  of  the 
units  identified  in  (1)  or  (2)  above. 

B.  A copy  of  the  above  notification  should  also  be  provided  to: 

(1)  the  agency-level  MPO  (if  the  latter  is  not  the  party  responsible  for 
sending  the  notification); 
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(2)  the  director  of  the  awarding  component; 

(3)  the  awarding  component's  MPO;  and 

(4)  members  of  the  investigative  team,  if  any,  who  are  drawn  from  outside 
the  investigative  unit. 

C.  The  agency-level  MPO  will  assure  the  lifting  of  whatever  interim 
administrative  restrictions  may  have  been  imposed. 

D.  If  a record  of  the  subject(s)  of  investigation  has  been  created  in  the  ALERT 
system,  the  agency-level  MPO  will  direct  the  removal  of  the  names  of  the 
affected  individual(s)  or  organizations(s). 

E.  If  a competing  application  or  proposal  is  pending  or  anticipated  in  the  near 
future,  the  agency-level  MPO  will  consult  with  officials  responsible  for 
review  in  order  to  identify  and  resolve  any  concerns  that  might  affect  the 
objectivity  of  the  review,  e.g.,  informing  the  Executive  Secretary  and 
reviewers  of  the  outcome.  Such  action  should  only  be  taken  if  there  is  reason 
to  believe  that  reviewers  have  received  incomplete  or  misleading  information 
about  the  case. 

When  investigative  findings  confirm  misconduct  and  the  agency-level  MPO  concurs 
with  such  findings,  the  following  procedures  shall  apply: 

A.  The  agency  MPO  will,  except  in  unusual  circumstances,  provide  a copy  of  the 
report  to  the  individual(s),  his/her  immediate  suppervisor,  and/or  institution(s) 
under  investigation.  As  a general  rule,  the  subject(s)  of  the  investigation 
shall  be  allowed  no  more  than  30  days  to  provide  comments  or  rebuttal. 

B.  All  responses  submitted  by  the  subjects)  of  the  investigation  shall  receive 
full  consideration  and,  where  appropriate,  may  lead  to  revision  or  expansion 
of  the  report  before  it  is  forwarded  for  action  to  the  agency  head.  Such 
comments  will  be  appended  to  the  report  unless  it  is  determined  that  such 
action  would  constitute  an  unwarranted  invasion  of  an  individual's  privacy. 

C.  In  a case  in  which  the  report  of  investigative  findings  is  prepared  by  the 
awardee  institution,  the  funding  agency  must  take  certain  actions  to  assess 
the  accuracy,  thoroughness  and  acceptability  of  the  report.  These  actions 
may  include  (i)  seeking  the  comments/rebuttal  of  the  subject(s)  of  the 
investigation  in  instances  in  which  the  institution  has  failed  to  do  so,  and  (ii) 
conducting  a review  of  the  institution's  investigation  in  instances  in  which 
there  is  insufficient  documentation  of  adequate  procedures,  scope  or 
thoroughness  in  the  investigation.  Upon  completion  of  this  process,  which 
generally  may  take  up  to  30  days,  the  agency  shall  either  accept  the 
institution's  report  or  initiate  its  own  investigation. 

D.  When  an  investigative  report  is  determined  to  be  complete  and  accurate,  the 
agency-level  MPO  will  arrange  for  a systematic  review  of  the  investigative 
findings  and  all  relevant  documents,  including  comments  and  rebuttals,  if  any, 
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from  the  subject(s)  of  the  investigation,  to  determine  what  sanctions  should 
be  recommended  to  the  agency  head.  (A  listing  of  possible  sanctions  is  given 
below.)  As  a general  rule,  this  process,  including  the  preparation  of  the 
decision  document  for  the  agency  head,  shall  be  completed  within  30  days. 

E.  Participants  in  the  effort  to  review  the  investigative  report  and  recommend 
sanctions  shall  include  at  least  the  following: 

(1)  the  agency-level  MPO; 

(2)  the  director(s)  of  the  awarding  component(s)  currently  funding  an 
award  or  considering  a pending  award; 

(3)  the  awarding  component's  MPO; 

(4)  the  director(s)  of  the  affected  program(s)  within  the  involved  awarding 
component(s); 

(5)  senior  agency-level  grant  or  contract  policy  staff; 

(6)  a representative  of  OGC;  and 

(7)  at  least  one  senior  agency  official  with  no  direct  involvement  in  the 
case. 

F.  Agency  staff  members  who  have  conducted  the  investigation  may  be  invited, 
as  appropriate,  to  serve  as  resources  to  the  group  identified  in  E above. 

G.  When  the  investigative  report  has  been  compiled  by  the  OIG,  that  office  may 
be  invited  to  participate.  If  a related  law  enforcement  investigation  is 
underway,  the  OIG  should  be  consulted  prior  to  transmitting  recommenda- 
tions to  the  agency  head. 

H.  The  following  factors  should  be  considered  in  deciding  which  sanctions  are 
appropriate  in  a given  case: 

(1)  need  for  reasonable  consistency  in  the  application  of  sanctions,  i.e., 
violations  of  the  same  type  or  degree  deserve  the  same  kind  of 
sanction(s); 

(2)  the  nature  of  the  misconduct,  i.e.,  was  the  violation  deliberate,  the 
result  of  carelessness,  or  was  it  caused  by  factors  that  might  not  have 
been  reasonably  foreseen  or  controlled? 

(3)  whether  the  incident  of  misconduct  was  an  isolated  event  or  part  of  a 
pattern; 

(4)  the  degree  of  seriousness  or  gravity  of  the  violation  (e.g.,  were  data 
fabricated  or  falsified?  was  human  life  jeopardized?  were  animals 
abused?) 
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(5)  whether  the  nature  of  the  misconduct  is  relevant  only  to  certain 

funding  requests/awards  or  whether  it  is  germane  to  all  requests  from 
or  awards  to  the  institution  or  individuai(s)  found  culpable  of 
misconduct. 

H.  The  agency  head  shall  review  the  recommendations  of  the  group  identified  in 
E above.  If  he/she  elects  to  recommend  debarment,  he/she  must  apprise  the 
appropriate  higher  level  official  promptly  and  in  writing;  subsequent 
communications  with  the  affected  individual(s)  or  institution(s)  shall  be  in 
accord  with  the  applicable  regulations.  Otherwise,  the  agency  head  within 
30  days,  as  a general  rule,  shall  communicate  his/her  decisions  in  writing  to 
the  affected  investigator(s)  and/or  institution(s). 

I.  Any  sanctions  imposed  by  the  agency  head  shall  be  communicated  in  writing 
to  the  Director,  DGC/OASH  for  inclusion  in  the  HHS  Alert  System. 

J.  The  PHS  ALERT  may  be  used  to  implement  post-investigational  sanctions. 
Information  retained  in  the  official  grant  or  contract  file  shall  be  limited  to 
the  minimum  necessary  to  implement  the  action(s)  in  order  to  avoid 
unintended  damage  to  individual  reputations  or  prospects  for  funding. 


SHARING  OF  AGENCY  FINDINGS  OF  MISCONDUCT 


The  following  options  are  available  to  the  PHS  MPO  and  the  agency-level  MPOs  for 
application  in  appropriate  circumstances.  These  options  are  reserved  for  cases  of 
confirmed  misconduct  in  which  the  seriousness  of  the  misconduct—  e.g.,  widespread 
dissemination  of  fabricated  research  findings  or  the  abuse  of  human  research  subjects  or 
laboratory  animals— necessitate  sharing  of  information  about  the  affected  individual(s) 
and/or  institution(s)  with  other  federal  or  non-federal  groups  and/or  organizations.  These 
options  should  not  be  considered  as  mandatory  actions  but  rather  as  potential  actions 
that  might  be  taken  by  a PHS  agency. 

1.  The  PHS  MPO  may  share  investigational  findings  - including  associated 
commentaries/  rebuttals  from  the  affected  individual(s),  department(s)  and/or 
institution(s)  - with  other  PHS  agencies,  federal  agencies  outside  the  PHS,  and 
non-federal  agencies  or  organizations. 

2.  The  agency-level  MPO  may  share,  for  a specified  period  of  time,  investigative 
findings  - including  associated  commentaries/rebuttals  from  the  affected 
individual(s),  department(s)  and/or  institution(s)  - with  scientific  review  groups 
and  national  advisory  councils/boards  (or  equivalents)  when  they  consider 
requests  for  further  funding  from  those  individual(s),  department(s),  and/or 
institution(s). 

SANCTIONS 


The  sanctions  listed  below,  provided  here  for  guidance,  are  classified  by  degree  of 
severity,  ranging  from  those  which  constitute  minimal  restrictions  (Group  I)  to  those  that 
are  the  harshest  and  most  extreme  (Group  III).  They  do  not  include  possible  criminal 
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sanctions  which  mav  be  applicable  in  some  cases.  Any  of  these  sanctions  may  also 
involve  recovery  of  funds  if  such  action  is  warranted  by  the  investigative  findings  and  is 
otherwise  appropriate  to  the  funding  instrument. 


GROUP  I SANCTIONS 


*. 


o Send  a letter  of  reprimand  for  improper  action  to  the  individual  and/or 
institution. 

o Require,  for  a specified  period  of  time,  that  an  individual,  department,  and/or 
institution  obtain  from  the  funding  agency  special  prior  approval  of  particular 
activities  as  a condition  of  award. 

o Require,  for  a specified  period  of  time,  that  an  institutional  official  other 
than  the  individual  found  culpable  of  misconduct  certify  the  accuracy  of 
reports  generated  under  an  award  and/or  provide  assurance  of  compliance 
with  particular  policies,  regulations,  guidelines,  or  special  terms  and 
conditions. 


GROUP  II  SANCTIONS 


o Restrict,  for  a specified  period  of  time,  specific  activities  or  expenditures 
under  an  active  award(s). 

o Require,  for  a specified  period  of  time,  that  the  concerned  national  advisory 
council(s)/board(s)  (or  equivalents)  conduct  a special  review  of  all  awards  to 
the  affected  individual,  department,  and/or  institution  to  determine  whether 
funding  should  be  continued. 

o Require,  for  a specified  period  of  time,  special  reviews  of  all  requests  for 
funding  from  the  affected  individual  and/or  institution  to  ensure  that  the 
every  reasonable  step  has  been  taken  to  prevent  repetition  of  the  misconduct. 

o Prohibit  participation  of  affected  individuals  on  peer  review  committees, 
advisory  groups  or  in  other  related  PHS  activities  for  a specified  period  of 
time. 


GROUP  III  SANCTIONS 


o Immediately  suspend/ terminate  an  active  award(s). 

o Withhold  funding  of  specific  future  non-competing  grants  or  contracts. 

o Debar  or  suspend  the  individual,  department,  and/or  institution  for  a specified 
period  of  time,  declaring  them  ineligible  for  any  participation  in  PHS  grants, 
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cooperative  agreements  or  contracts.  (This  action  may  be  taken  only  by  the 
Deputy  Assistant  Secretary  for  Procurement,  Assistance,  and  Logistics,  OS. 

PROTECTION  OF  RECORDS  FROM  RELEASE  UNDER  THE  FOIA 


1.  An  investigation  will  be  considered  to  be  pending  and  prospective,  or  active  and 
ongoing,  and  therefore  all  records  will  be  withheld  to  the  extent  allowed  by  the 
FOIA,  until  one  of  the  following  events  occurs: 

a.  In  the  event  the  investigative  findings  fail  to  confirm  misconduct:  When  the 
subjects)  of  the  investigation  are  notified  in  writing  of  that  decision. 

b.  In  the  event  the  investigative  findings  confirm  misconduct:  When  the  agency 
head  communicates  his/her  decision  in  writing  to  the  affected  investigator(s) 
and/or  institution(s),  or  when  the  appropriate  DHHS  official  makes  a decision 
on  a recommended  debarment  or  suspension. 

2.  The  records  of  a closed  misconduct  investigation  are  normally  releasable  unless 
the  disclosure  would  constitute  an  unwarranted  invasion  of  personal  privacy  or 
impede  an  on-going  related  investigation,  or  if  it  is  otherwise  decided  to  invoke 
one  of  the  exemptions  to  the  disclosure  mandate  of  the  FOIA. 

AWARDEE  RESPONSIBILITIES* 


1.  Efforts  should  be  made  by  awardee  institutions  on  an  ongoing  basis  to  inform 
their  scientific  staff  of  policies  and  procedures  for  dealing  with  instances  of 
alleged  or  apparent  misconduct  in  science  and  to  emphasize  the  importance 
placed  on  this  subject  matter  by  both  the  institution  and  the  PHS. 

2.  The  primary  responsibility  for  prevention  of  misconduct  in  association  with  PHS- 
funded  research  rests  with  the  awardee  institutions.  The  PHS  supports 
institutional  adherence  to  the  principles  and  guidelines  stated  in  the  3une  24, 

19S2  report  of  the  Association  of  American  Medical  Colleges  Ad  Hoc  Committee 
on  the  Maintenance  of  High  Ethical  Standards  in  the  Conduct  of  Research  and 
the  report  of  the  Committee  on  Integrity  of  Research  of  the  Association  of 
American  Universities. 

3.  Officials  and  scientific  staff  of  organizations  applying  for  or  receiving  funds 
from  the  PHS  have  a responsibility  to  take  immediate  and  appropriate  action  as 
soon  as  misconduct  on  the  part  of  employees  of  their  organization  is  known, 
suspected  or  alleged. 


* This  section  will  be 
proposed  rulemaking. 


published  separately  for  comment  as  a notice  of 
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4.  Awardee  institutions  should  adopt  policies  and  procedures  that,  at  a minimum, 

provide  for: 

(a)  conducting  an  inquiry  immediately  into  any  allegation  or  other  evidence  of 
misconduct; 

(b)  protecting  the  privacy  of  those  who  in  good  faith  report  apparent 
misconduct; 

(c)  affording  the  affected  individual(s)  confidential  treatment,  a prompt  and 
thorough  investigation  (if  warranted),  and  an  opportunity  to  comment  on 
allegations  and/or  findings; 

(d)  notifying  the  awarding  component  immediately  if  findings  from  the  inquiry 
indicate  that  an  investigation  is  indicated; 

(e)  in  instances  in  which  institutional  officials  determine,  on  the  basis  of  their 
inquiry,  that  it  is  not  necessary  to  undertake  an  investigation,  documenting 
the  reasons  for  the  decision  and  the  findings  from  their  inquiry  (if  the 
funding  agency  subsequently  becomes  aware  of  the  case  and  believes  it  to 
be  sufficiently  substantive,  the  agency  will  proceed  with  its  own 
investigation); 

(f)  undertaking  an  investigation  if  findings  from  the  inquiry  provide  sufficient 
basis  for  doing  so;  in  carrying  out  investigations,  awardee  institutions 
should  act  promptly,  ensure  fairness  to  ail,  secure  necessary  and 
appropriate  expertise  to  carry  out  a thorough  and  authoritative  evaluation 
of  the  relevant  evidence,  and  take  precautions  against  real  or  apparent 
conflicts  of  interest; 

(g)  taking  interim  administrative  actions,  as  appropriate; 

(h)  keeping  the  funding  agency  apprised  of  any  developments  during  the  course 
of  the  investigation  which  disclose  facts  that  may  affect  current  or 
potential  PHS  funding  for  the  individual(s)  under  investigation  or  that  the 
funding  agency  needs  to  know  to  ensure  appropriate  use  of  federal  funds 
and  otherwise  protect  the  public  interest; 

(i)  if  the  possible  misconduct  is  not  substantiated,  undertaking  diligent  efforts, 
where  appropriate,  to  restore  the  reputation  of  those  under  investigation; 

(j)  if  misconduct  is  confirmed,  imposing  appropriate  sanctions  (awardee 
institutions  should  recognize  that  the  funding  agency  may  impose  sanctions 
of  its  own);  and 

(k)  notifying  the  awarding  component  of  the  final  outcome. 

5.  Allegations  or  other  indications  of  misconduct  in  PHS-funded  research  must  be 
reported  to  the  director  of  the  program  in  the  awarding  component  except  when 
an  institution's  inquiry  indicates  that  there  is  no  basis  for  an  investigation. 
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Upon  receipt  of  such  reports  of  possible  misconduct, the  program  director  shall 
then  notify  the  awarding  component's  MPQ  who  will  be  responsible  for 
informing  his/her  agency-level  counterpart. 

6.  There  may  be  instances  where  the  awarding  component  should  be  notified  by  the 
awardee  institution  even  prior  to  the  latter's  decision  to  initiate  an 
investigation.  The  following  factors  should  be  considered  in  deciding  when  to 
notify  the  awarding  component: 

a.  the  seriousness  of  the  possible  misconduct; 

b.  whether  a situation  of  immediate  health  hazards  is  involved; 

c.  the  need  to  protect  the  interests  of  the  funding  agency; 

d.  the  need  to  protect  the  interests  of  the  individual  who  is  the  subject  of  the 
impending  investigation  as  well  as  his/her  co-investigators  and  associates, 
if  any; 

e.  the  institution's  responsibility  to  the  scientific  community  and  the  public  at 
large; 

f.  whether  there  are  allegations  of  criminal  violation. 

7.  As  a general  rule,  the  institution  is  encouraged  to  take  no  more  than  30  days  to 
conduct  its  inquiry  and  determine  whether  an  investigation  is  warranted.  If  the 
inquiry  cannot  be  completed  within  30  days,  the  institution  must  notify  the 
agency  immediately,  provide  the  reasons  for  the  delay  and  indicate  when  the 
inquiry  would  be  completed.  If  an  investigation  is  to  be  undertaken,  the 
institution  shall  generally  take  no  more  than  120  days  to  complete  the 
investigation,  prepare  the  report  of  findings,  obtain  the  comments  of  the 
subject(s)  of  the  investigation,  and  make  a decision  on  the  disposition  of  the 
case.  If  the  institution  determines,  at  the  end  of  90  days,  that  it  cannot 
complete  its  investigation  and  related  activities  within  the  120-day  period,  it 
must  submit  to  the  agency  an  interim  report  on  progress  to  date  and  an 
estimated  timetable  for  completion  of  the  necessary  activities.  Thereafter  a 
report  must  be  submitted  every  60  days  until  such  time  that  the  investigation 
and  all  attendant  actions  are  completed. 
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PUBLIC  HEALTH  SERVICE 


POLICIES  AND  PROCEDURES  FOR  DEALING  WITH 
POSSIBLE  MISCONDUCT  IN  SCIENCE 


Summary  of  Procedures 
Affecting  Regulated  Research 


APPLICABILITY 


Regulated  research  is  research  conducted  by  Federal  agencies,  private  industry, 
academic  institutions,  and  individuals  to  generate  safety  and  efficacy  data  required  by 
law  to  support  marketing  applications  for  foods,  drugs,  cosmetics  and  medical  devices. 
The  authority  and  responsibility  for  the  review  of  this  research  and  the  approval  of  the 
marketing  applications  lie  with  the  Food  and  Drug  Administration  (FDA).  Thus  most  of 
the  investigations  related  to  regulated  research  will  be  carried  out  by  the  FDA. 

OBJECTIVE 


FDA  operates  a Bioresearch  Monitoring  Program  (BMP)  to  ensure  the  quality  and 
integrity  of  research  data  submitted  to  FDA  to  support  the  approval  of  marketing  and 
research  applications.  The  program  encompasses  preclinical  and  clinical  research  and 
includes  the  protection  of  the  rights  of  human  subjects  participating  in  regulated 
research.  Allegations  of  "misconduct  in  science"  are  investigated  under  this  program. 
The  mechanism  for  achieving  compliance  is  through  on-site  inspections  carried  out  by 
FDA  field  investigators. 

EDUCATION  AND  PREVENTION 


FDA  has  carried  out  a number  of  industry,  professional,  and  public  education  activities 
associated  with  the  administration  of  the  BMP.  As  each  of  the  regulations  associated 
with  the  BMP  are  finalized,  regional  conferences  are  held  across  the  country  to  explain 
the  requirements  of  the  regulations  and  to  answer  questions  from  the  affected  parties 
regarding  the  agency's  administration  and  enforcement  of  the  program. 

FDA  employees  participate  in  industry  sponsored  seminars  and  workshops  which  promote 
the  concept  of  quality  assurance  in  research.  Thousands  of  requests  for  BMP  information 
are  responded  to  annually  by  the  agency. 

As  part  of  routine  surveillance  inspection  visits,  the  field  investigators  explain  to  the 
inspectee  the  purposes  of  the  program  and  the  general  requirements  of  the  applicable 
regulations. 
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The  agency  believes  that  these  activities  maintain  a public  awareness  of  the  FDA 
Bioresearch  Monitoring  Program  and  that  this  awareness  serves  as  a deterrent  to 
misconduct  in  science  as  well  as  a system  which  promotes  quality  control  and  subject 
protection  in  the  research  area. 

PROGRAM  DESCRIPTION 


The  BMP  is  composed  of  four  distinct  regulatory  programs  under  which  routine 
surveillance-type  inspections  are  conducted.  When  suspicions  of  misconduct  exist, 
however,  more  intense,  directed,  investigations  are  initiated  which  target  on  the 
suspicions  or  allegations. 

Preclinical  Laboratory  - Compliance  Program  7348. 808.  FDA  has  promulgated  good 
laboratory  practices  (GLP)  regulations  (21  CFR  58)  which  must  be  complied  with  in  order 
for  safety  studies  on  regulated  products  to  be  acceptable  to  the  FDA  as  support  for 
marketing  approval  and  clinical  trials.  Under  this  program,  FDA  conducts  biennial 
inspections  of  all  toxicology  laboratories  which  test  FDA  regulated  products.  When 
warranted,  data  audits  are  also  performed  on  submitted  safety  studies  to  verify  the 
validity  of  the  data.  FDA  also  performs  inspections  and  data  audits  for  other  Federal 
agencies  and  shares  inspectional  findings  with  them  (EPA,  NIH,  DoD).  FDA  also  inspects 
its  own  laboratories  and  the  laboratories  of  other  Government  agencies  that  conduct 
regulated  safety  studies  on  FDA  regulated  products. 

Clinical  Investigators  - Compliance  Program  7348.811.  FDA  audits  the  performance  of 
400-500  clinical  investigators  yearly  to  ensure  that  the  clinical  studies  are  being 
conducted  and  reported  in  accordance  with  the  study  protocol  and  FDA  regulations  (21 
CFR  312).  Since  this  number  represents  only  approximately  4%  of  the  total  universe  of 
clinical  investigators,  inspections  are  primarily  limited  to  drugs  which  are  important 
entities  or  are  close  to  receiving  marketing  approval.  The  clinical  investigators  who  are 
inspected  include  those  physicians  employed  by  Federal  agencies  as  well  as  those 
employed  in  private  industry  and  academia. 

Sponsors/Monitors  of  Research  - Compliance  Program  7348-810.  FDA  inspects  biennially 
all  the  sponsors  and  monitors  of  clinical  research  on  FDA-regulated  products  to  ensure 
that  they  meet  their  obligations  for  monitoring  the  conduct  of  that  research  (e.g., 
reviewing  raw  data,  assuring  adherance  to  protocols).  FDA  expects  to  issue  guidelines 
which  then  will  clarify  the  monitoring  obligations  which  the  agency  expects  sponsors  of 
research  to  fulfill. 

Institutional  Review  Boards  - Compliance  Program  7348.809.  FDA  inspects  biennially 
the  1,000  or  so  IRBs  which  review  and  approve  clinical  studies  associated  with  FDA 
regulated  products.  Under  FDA  regulations  (21  CFR  50  and  56),  all  clinical  research  on 
drugs  and  devices  which  involve  human  subjects  must  be  approved  by  an  IRB  before  they 
may  be  started.  The  IRBs  are  also  responsible  for  providing  continuing  review  of  these 
studies  and  ensuring  that  proper  informed  consent  is  obtained  by  the  investigators.  FDA 
regulations  governing  IRB  review  of  regulated  research  are  essentially  identical  to  the 
IRB  regulations  promulgated  by  DHHS  which  apply  to  funded  research. 
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AGENCY  CONTACT 


The  Program  Director  for  the  Bioresearch  Monitoring  Program  is  the  Associate 
Commissioner  for  Regulatory  Affairs/FDA  and  the  focal  point  within  his  office  for 
information  dealing  with  this  program  in  general  and  "misconduct  in  science" 
specifically,  is  the  Director  of  the  Bioresearch  Monitoring  Staff,  Office  of  Regulatory 
Affairs. 

REPORTING  AND  INVESTIGATING  ALLEGATIONS  OF  MISCONDUCT 


FDA  inspections  under  the  BMP  may  be  triggered  by  any  one  of  the  following: 

Surveillance  Inspections  - 

a)  Routine  scheduling  based  on  planned  rate  of  coverage. 

Directed  or  Compliance  Inspections  - 

a)  reports  of  alleged  misconduct  received  from  sponsors  or  monitors  of 
research, 

b)  reports  of  alleged  misconduct  received  from  institutions  engaged  in 
research  or  from  IRBs, 

c)  reports  of  alleged  misconduct  received  from  informants,  former 
employees,  associates, 

d)  suspicion  of  FDA  reviewers  that  the  data  may  not  be  accurate  or 
factual. 

All  reports  of  alleged  misconduct  received  by  elements  of  the  agency  are  directed  to  the 
Bioresearch  Monitoring  Program  manager  within  the  bureau  which  has  jurisdiction  over 
the  product.  An  inspection  assignment  is  prepared  and  issued  to  the  appropriate  FDA 
field  district  for  an  on-site  investigation.  Inspections  are  carried  out  by  specially  trained 
field  investigators  located  throughout  the  U.S.  When  necessary,  technical  support  is 
provided  by  headquarters'  scientists  from  the  respective  bureaus.  FDA  investigators 
review  procedures  to  establish  whether  standard  operating  procedures  and  protocols  have 
been  followed,  whether  certain  specified  tests  have  been  made  and  results  accurately 
recorded.  Raw  data  is  also  compared  to  reports  of  results  which  have  been  submitted  to 
the  agency. 

Upon  completion  of  the  investigation,  a report  is  written  and  forwarded  to  the  bureau 
having  jurisdiction  over  the  research  for  evaluation  and  determination  of  any  need  for 
regulatory  action.  When  the  conclusions  of  the  inspection  report  are  that  the  inspectee 
is  essentially  in  compliance,  the  report  is  classified  as  "No  Action  Indicated"  (NAI)  and 
the  file  is  closed.  When  minor  violations  are  reported  which  can  be  corrected 
voluntarily,  the  report  is  classified  as  "Voluntary  Action  Indicated"  (VAI).  When  serious 
deficiencies  are  reported  the  report  is  classified  as  "Official  Action  Indicated"  (OAI),  and 
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recommendations  for  corrective  action  and/or  regulatory  sanctions  are  prepared  by  the 
field  office  and  the  reviewing  bureau.  Recommendations  for  regulatory  action  are 
concurred  in  or  approved  by  the  Associate  Commissioner  for  Regulatory  Affairs. 

PROTECTION  OF  PRIVACY 


All  information  associated  with  an  investigation  which  has  not  been  adjudicated  is 
considered  to  be  an  open  investigatory  file  and  therefore  is  exempt  from  public 
disclosure.  Information  in  an  open  investigatory  file  may  be  released  by  the 
Commissioner  when  he  finds  that  disclosure  is  necessary  to  protect  the  public  health. 
When  a final  disposition  of  the  investigation  has  been  made,  the  report  becomes  available 
under  FOI  except  for  privacy  or  trade  secret  information  protected  by  law. 

REGULATORY  OPTIONS 


A number  of  regulatory  sanctions  can  be  used  to  affect  correction  or  to  punish 
violators.  These  sanctions  may  be  administrative  or  judicial  and  are  not  mu  tally 
exclusive. 

Judicial  - 

Criminal  prosecution  or  injunctive  proceedings  can  be  brought  against 

individuals  or  firms  for  serious  violations  of  the  law.  Seizure  actions  may 

also  be  taken  against  violative  drugs  or  devices  when  necessary. 

Administrative  - 

A number  of  administrative  options  can  be  brought  to  bear  on  individuals  or 

institutions  to  bring  about  correction  of  violative  conditions.  These  include: 

a)  rejection  of  a study(s)  as  support  for  safety  and  efficacy  considerations, 

b)  termination  of  an  investigational  new  drug  or  device  exemption  under 
which  the  research  is  carried  out, 

c)  restrictions  on  the  addition  of  new  subjects  to  a study(s)  which  is  not 
being  conducted  in  accordance  with  FDA  regulations, 

d)  restriction  on  the  conduct  of  new  studies  at  an  institution  or  by  a 
clinical  investigator, 

e)  consent  agreement  whereby  a clinical  investigator  voluntarily  agrees  to 
restrict  or  cease  further  involvement  in  clinical  research  of 
investigational  drugs  and  devices, 

f)  formal  disqualification  of  clinical  investigator,  IRB  or  laboratory  after 
a regulatory  hearing;  rejection  of  all  associated  studies,  and 
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g)  withdrawal  of  the  marketing  approval  of  a drug  or  device  if  such 

approval  was  based  on  studies  subsequently  determined  to  be  invalid  or 
fraudulent. 

FDA  maintains  a list  of  disqualified  clinical  investigators  and  of  those  who  have 
voluntarily  agreed  to  limit  or  give  up  their  entitlement  to  receive  investigational  drugs. 
FDA  also  maintains  a list  of  preclinical  laboratories  which  have  been  inspected  for 
compliance  with  GLFs.  These  listings  are  available  to  Federal  agencies,  and  will  be 
routinely  provided  to  the  Division  of  Management  Survey  and  Review  (DMSR),  NIH,  for 
possible  inclusion  in  the  PHS  ALERT  system  along  with  the  names  of  clinical 
investigators  who  have  not  adequately  responded  to  allegations  of  impropriety  at  their 
informal  conference  with  the  agency. 
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Policies  and  Procedures 

735-1-00  - Purpose  and  Coverage 

A.  Purpose:  This  Instruction  outlines  policies  and  procedures  for  handling 
allegations  or  other  indications  of  possible  misconduct  directly  related  to  the 
scientific  integrity  of  research  conducted  by  Public  Health  Service  (PHS) 
agencies.  This  guidance  applies  the  DHHS  Standards  of  Conduct  (45  CFR  Part 
73)  and  Departmental  guidance  on  reporting  of  misconduct  (General 
Administration  Manual  (GAM)  Chapter  5-10)  to  particular  situations  that  may 
arise  in  association  with  the  intramural  research  activities  of  the  PHS. 

B.  Coverage:  These  provisions  apply  to  all  research  investigators  employed  by  the 
PHS,  and  to  other  research  investigators  to  the  extent  that  they  conduct 
research  in  PHS  facilities  under  the  supervision  of  PHS  employees. 

735-1-05  - Definitions 

A.  Misconduct  in  Science,  for  purposes  of  this  Instruction,  is  defined  as  (1)  serious 
deviation,  such  as  fabrication,  falsification  or  plagiarism,  from  accepted 
practices  in  carrying  out  research  or  in  reporting  the  results  of  research;  or  (2) 
material  failure  to  comply  with  Federal  requirements  affecting  specific  aspects 
of  the  conduct  of  research,  e.g.,  the  protection  of  human  subjects  and  the 
welfare  of  laboratory  animals.  Other  forms  of  serious  misconduct  such  as 
misappropriation  of  Federal  supplies  or  equipment  may  be  of  equal  concern,  but 
the  issues  involved  are  not  primarily  scientific  and  they  can  be  handled 
effectively  through  existing  investigative  and  administrative  procedures. 

B.  Agency  means  one  of  the  PHS  agencies. 
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C.  Component  refers  to  the  organizational  units  within  a PH5  agency,  e.g., 

Bureaus,  Institutes,  Divisions,  or  Centers. 

D.  Agency  Legal  Advisor  means  the  staff  member  of  the  DHHS  Office  of  the 
General  Counsel  who  has  primary  responsibility  for  providing  legal  advice  to  an 
agency  head. 

E.  Agency  Investigative  Liaison  means  the  agency  office  or  official  designated  to 
coordinate  communications  between  the  agency  and  the  DHHS  Office  of  the 
Inspector  General  on  matters  involving  misconduct  in  science. 

F.  Agency  Scientific  Director  means  the  scientist  responsible  on  behalf  of  the 
agency  head  for  oversight  of  the  agency's  intramural  research  program(s).  For 
those  agencies  that  do  not  have  a Scientific  Director,  the  agency  head  will 
designate  an  individual  to  carry  out  the  responsibilities  specified  for  this 
official  with  respect  to  the  provisions  of  this  Instruction. 

G.  Component  Scientific  Director  means  the  scientist  responsible  for  overall 
direction  of  a component's  intramural  research  program. 

H.  Agency  Misconduct  Policy  Officer  (MPO)  means  the  individual  designated  to 
oversee  and  coordinate  agency  implementation  of  policies  related  to  misconduct 
in  science. 

I.  An  "inquiry"  consists  of  information-gathering  and  initial  fact-finding  to 
determine  whether  an  allegation  or  apparent  instance  of  misconduct  warrants 
an  investigation. 

3.  An  "investigation"  is  a formal  examination  and  evaluation  of  all  relevant  facts 
to  determine  if  an  instance  of  misconduct  has  taken  place.  If  misconduct  has 
already  been  confirmed,  an  investigation  may,  nevertheless,  be  conducted  to 
determine  the  extent  of  any  adverse  effects  resulting  from  the  misconduct. 

K.  The  "ALERT"  is  a system  for  collecting,  controlling,  and  disseminating  to  PHS 
officials  on  a need-to-know  basis  information  that  an  institution,  organization, 
or  individual  currently  receiving  PHS  funds  or  likely  to  submit  a grant  or 
cooperative  agreement  application  or  a contract  proposal:  (1)  is  under 
investigation  for  alleged  or  apparent  misconduct,  or  a decision  has  been 
made  to  undertake  such  an  investigation;  or  (2)  has  been  subjected  to  a 
sanction  at  the  conclusion  of  an  investigation  for  misconduct  (e.g.,  debarment 
by  the  Secretary,  DHHS  from  eligibility  for  research  funding,  disqualified  by  the 
Food  and  Drug  Administration  (FDA)  from  use  of  investigational  drugs,  or  in  the 
case  of  scientists  employed  by  the  PHS,  termination  of  employment).  The 
information  about  an  organization  or  individual  is  used  to  aid  the  PHS  official  in 
making  an  informed  decision  regarding  the  award  of  funds  or  other  PHS 
benefits  to  that  organization  or  individual,  but  such  information  does  not 
automatically  result  in  a withholding  of  funds  or  other  benefits. 
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733-1-15  - Responsibilities 


A.  Heads  of  PHS  Agencies  and  Agency  Scientific  Directors  are  responsible  for 
ensuring  that  heads  of  components  and  Component  Scientific  Directors  are 
familiar  with  the  provisions  of  this  Instruction,  relevant  portions  of  the  DHHS 
Standards  of  Conduct,  and  the  requirements  of  GAM  Chapter  5-10  for  reporting 
misconduct. 

B.  Agency  Scientific  Directors  are  responsible  for  (i)  ensuring  that  allegations  or 
other  indications  of  possible  misconduct  associated  with  research  being 
conducted  by  or  within  the  agency  are  promptly  reviewed  by  the  appropriate 
Component  Scientific  Director;  (ii)  determining  whether  a formal  investigation 
is  warranted  by  the  results  of  the  inquiry;  and  (in)  taking  such  other  actions  as 
may  be  necessary  at  the  agency  level  to  deal  with  instances  of  alleged  or 
apparent  misconduct. 

C.  Component  Scientific  Directors  are  responsible  for  (i)  conducting  an  inquiry  into 
allegations  or  other  indications  of  misconduct  associated  with  research  being 
conducted  by  or  within  the  component;  (ii)  initiating  formal  investigation  when 
the  Agency  Scientific  Director  determines  that  investigation  is  warranted;  (iii) 
coordinating  component  participation  in  investigations;  and  (iv)  recommending 
such  action  as  may  be  necessary  to  resolve  problems  identified  by  the  report  of 
investigation,  including  proposals  to  take  adverse  actions. 

D.  Component  Directors  are  responsible  for  determining  appropriate  corrective 
actions  based  on  completed  reports  of  investigative  findings  that  confirm 
misconduct.  Component  Directors  serve  as  the  deciding  official  for  adverse 
actions  proposed  by  Component  Scientific  Directors. 

E.  Agency  MPOs  are  responsible  for  advising  Agency  and  Component  Scientific 
Directors  regarding  the  application  of  these  policies  and  procedures  to 
individual  cases,  reviewing  and  commenting  on  procedural  aspects  of  intramural 
investigations,  and  ensuring  that  appropriate  follow-up  actions  are  taken  when 
an  investigation  confirms  that  misconduct  affecting  eligibility  for  extramural 
funding  has  occurred. 

F.  Agency  Legal  Advisors  are  responsible  for  ensuring  that  Agency  and  Component 
Scientific  Directors  are  fully  briefed  on  legal  issues  that  may  arise  during  an 
investigation  of  possible  misconduct  associated  with  research  conducted  by  or 
within  the  agency. 

G.  Agency  Investigative  Liaisons  are  responsible  for  (i)  notifying  the  Office  of  the 
Inspector  General  (1C)  of  all  allegations  or  other  indications  of  misconduct  in 
science  of  potential  concern  to  OIG:  (ii)  collaborating  with  Component 
Scientific  Directors  in  the  design  and  conduct  of  such  investigations  as  may  be 
necessary  on  the  part  of  the  agency;  (iii)  keeping  the  Agency  Scientific  Director 
informed  concerning  the  progress  of  investigations;  and  (iv)  providing  the 
Agency  and  pertinent  Component  Scientific  Directors  with  a written  report  of 
completed  investigations. 
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H.  Component  Personnel  Officers  are  responsible  for  providing  technical  guidance 
to  Component  Directors  and  Scientific  Directors  on  personnel  actions  that  are 
necessary  to  resolve  problems  identified  by  the  reports  of  investigation  and 
advising  on  procedural  requirements  affecting  an  investigation. 

I.  The  Office  for  Protection  from  Research  Risks  (OPRR),  N1H  is  responsible  for 
investigating  alleged  or  apparent  violations  of  either  (a)  Federal  regulations 
governing  the  protection  of  human  subjects  or  (b)  PHS  animal  welfare  policy. 

3.  PHS  Employees  in  general  are  responsible  for  reporting  real  or  apparent 

misconduct  in  science  to  their  supervisor,  the  Component  or  Agency  Scientific 
Director,  the  Agency  Investigative  Liaison,  or  the  DHHS  Office  of  the  Inspector 
General. 

K.  Research  Investigators  not  Employed  by  PHS,  but  who  conduct  research  in  PHS 
facilities  or  are  closely  associated  with  research  conducted  by  PHS,  are 
expected  to  observe  the  highest  standards  of  professional  conduct  and  are 
encouraged  to  report  real  or  apparent  misconduct  to  appropriate  PHS  officials. 

735-1-24  - Policies  and  Procedures 


A.  Policy 

1.  The  PHS  expects  research  investigators  within  its  intramural  research 
programs  to  observe  the  highest  standards  of  professional  conduct.  All 
allegations  or  other  indications  of  possible  misconduct  in  science  shall  be 
promptly  reviewed  by  the  Component  Scientific  Director,  and  those  which 
are  neither  frivolous  nor  unsubstantiated  shall  be  thoroughly  investigated. 
All  allegations  that  are  substantiated  after  investigation  shall  result  in 
action  by  the  appropriate  component  in  keeping  with  the  specific 
circumstances  of  the  case. 

2.  All  agency  actions  taken  in  response  to  instances  of  alleged  or  apparent 
misconduct  will  take  into  consideration  (a)  safeguards  for  the  affected 
parties~e.g.,  confidential  treatment,  prompt  and  thorough  inquiry  and/or 
investigation,  and  opportunity  to  comment  on  all  allegations  and/or 
findings;  (b)  any  requests  for  anonymity  made  by  informants;  and  (c)  the 
need  to  ensure  that  the  interests  of  the  Government  are  protected. 

3.  When  a PHS  agency  decides  to  initiate  an  investigation,  the  individuals 
under  investigation  should  usually  be  notified  of  that  fact  before  the 
investigation  commences.  Exceptions  will  be  made  if  a law  enforcement 
official  or  the  Agency  Investigative  Liaison  determines  that  prior 
notification  is  likely  to  interfere  with  the  collection  of  evidence.  If  the 
investigation  involves  a PHS  employee,  the  Component  Personnel  Officer 
should  be  consulted  for  guidance  on  appropriate  procedural  requirements. 
When  prior  notification  is  provided,  it  should  include  information  on  the 
nature  of  the  allegations  or  concerns  and  the  focus  of  the  investigation. 
The  recipients  of  the  notification  will  also  be  informed  of  the  opportunity 
to  provide  comments  and  other  relevant  information  to  the  agency. 
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4.  As  a general  rule,  allegations  or  information  developed  in  the  course  of  an 
ongoing  investigation  will  be  made  available  only  to  individuals  who  (a)  are 
involved  in  or  associated  with  the  actual  conduct  of  an  investigation;  or  (b) 
have  direct  responsibility  for  the  research  project  in  which  misconduct  is 
alleged  to  have  occurred.  Component  Directors  will  be  informed  of  the 
existence  and  general  nature  of  investigations  affecting  their  component, 
but  should  not  become  involved  to  the  extent  that  such  involvement  or 
knowledge  might  compromise  their  ability  to  act  as  deciding  officials  under 
B.5.,  below.  The  Agency  MPO  will  be  provided  with  such  information  as  is 
relevant  and  necessary  to  assess  the  procedural  adequacy  of  investigations 
and  determine  the  nature  and  extent  of  implications  for  extramural  funding 
opportunities. 

5.  In  responding  to  any  request(s)  from  a non-DHHS  source  for  information 
about  ongoing  investigations,  agency  staff  shall  maintain  the 
confidentiality  of  such  information  to  the  greatest  extent  possible  under 
the  provisions  of  the  Freedom  of  Information  Act  and  the  Privacy  Act. 

6.  If  the  investigation  does  not  establish  misconduct,  the  official  responsible 
for  the  investigation  shall  promptly  notify  all  concerned  parties  in  writing. 

7.  Upon  completion  of  an  investigation  that  confirms  misconduct,  the  agency 
shall  consider  the  imposition  of  appropriate  sanctions. 

Procedures 


1.  All  allegations  or  other  indications  of  possible  misconduct  in  science  shall 
be  referred  to  the  Component  Scientific  Director  for  an  inquiry.  The 
Component  Scientific  Director,  in  consultation  with  other  officials  as 
appropriate,  should  assess  the  information  in  light  of: 

a.  the  content  of  the  information  itself  (e.g.,  degree  of  specificity, 
supporting  documentation,  statements  concerning  the  reasons  for 
making  allegations); 

b.  prior  knowledge  of  the  individuals  and  events  associated  with  the 
possible  misconduct;  and, 

c.  other  information  which  can  be  obtained  without  disclosing 
unnecessarily  or  prematurely  to  potentially  affected  individuals  that 
the  possibility  of  misconduct  is  being  explored. 

Normally,  this  inquiry  will  be  completed  within  ten  work  days.  The  results 
of  the  inquiry  will  be  submitted  to  the  Agency  Scientific  Director. 

2.  Based  on  the  results  of  the  inquiry,  the  Agency  Scientific  Director  or  other 
designated  individual,  after  consultation  with  the  Component  Scientific 
Director,  the  Agency  Investigative  Liaison  and  Agency  Legal  Advisor,  may 
determine  that  a formal  investigation  of  misconduct  in  science  is  not 
appropriate  because: 

a.  the  matter  is  not  covered  by  the  definition  of  misconduct  in  science; 
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b. 


c. 


the  information  pointing  to  possible  misconduct  is  contradicted  by 
other  information  which  the  Agency  Scientific  Director  knows  to  be 
correct;  or 

there  is  insufficient  information  to  support  an  investigation  into  the 
possible  misconduct. 


The  Agency  Scientific  Director  shall  notify  the  relevant  Component 
Scientific  Director  and  other  appropriate  individuals  (e.g.,  the  source  of 
allegations)  of  the  decision  not  to  refer  the  matter  for  investigation  and 
the  rationale  for  that  decision  (i.e.,  a,  b,  or  c above).  These  actions  will 
normally  be  completed  within  ten  work  days  after  the  Agency  Scientific 
Director  receives  the  results  of  the  inquiry. 


3.  If  further  investigation  is  appropriate,  the  Component  Scientific  Director, 
in  collaboration  with  the  Agency  Scientific  Director,  Agency  Investigative 
Liaison,  and  the  Agency  Legal  Advisor,  shall  determine  how  to  proceed  in 
those  cases  that  agency  staff  are  authorized  to  investigate.  This  includes 
determining  both  the  investigative  methods  to  be  used  and  the  extent  of 
communications  with  the  affected  employees.  If  a related  investigation 
exists,  the  OIG  should  be  consulted  for  the  purpose  of  coordinating  the 
investigations. 

2.  All  allegations  or  other  indications  of  possible  criminal  violation  will  be 
referred  to  the  Office  of  the  Inspector  General. 


4.  When  the  results  of  an  investigation  confirm  misconduct,  the  following 
procedures  shall  normally  apply: 


a. 


The  Component  Scientific  Director  shall  provide  the  report  of 
investigation  to  the  individual(s)  under  investigation  for  comments  or 
rebuttal.  As  a general  rule,  the  subjects)  of  the  investigation  shall  be 
allowed  no  more  than  30  days  to  provide  a response. 


b.  All  comments  submitted  by  the  subjects)  of  the  investigation  shall 

receive  full  consideration  and,  where  appropriate,  may  lead  to  revision 
of  the  report  before  it  is  forwarded  to  the  Component  Director.  Such 
comments  shall  be  appended  to  the  report  unless  it  is  determined  that 
such  action  would  constitute  an  unwarranted  invasion  of  an  individual's 
privacy. 


c.  The  report  and  comments  shall  be  provided  to  the  agency  MPO,  who 
will  assess  the  procedural  adequacy  of  the  investigation. 


Under  unusual  circumstances,  the  Component  Scientific  Director  may 
determine,  in  consultation  with  the  Agency  Legal  Advisor,  and  the  OIG, 
when  there  is  a possibility  of  criminal  violations,  that  an  exception  to  these 
procedures  is  warranted. 


5.  When  the  report  of  investigation  or  other  follow-up  action  is  completed, 
the  Component  Scientific  Director  shall  recommend  to  the  Component 
Director  the  administrative  actions  to  take.  If  the  final  investigative 
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report  or  other  action  indicates  that  misconduct  in  science  has 
occurred, the  Component  Scientific  Director's  recommendations  shall 
include  appropriate  action  with  respect  to  the  individuals  who  committed 
the  misconduct.  If  those  individuals  are  current  Federal  employees,  the 
Component  Scientific  Director  shall  consult  the  Component  Personnel 
Office  concerning  the  options  that  may  be  proposed,  including  removal 
from  the  Federal  service.  If  the  individuals  are  not  employees  but  work  in 
PHS  facilities  under  the  supervision  of  PHS  employees,  the  Component 
Scientific  Director  must  consider  terminating  or  restricting  their  continued 
use  of  those  facilities.  Component  Directors  will  decide  on  the 
recommendations  and  take  action  in  accordance  with  applicable 
administrative  procedures. 

In  cases  where  the  removal  of  a Federal  employee  is  proposed  by  the 
Component  Scientific  Director,  the  rights  of  the  employee  in  responding  to 
that  proposal  shall  depend  on  his/her  particular  employment  status. 

a.  Actions  against  Civil  Service  employees  shall  generally  be  processed  in 
accordance  with  the  provisions  of  Chapter  75,  Title  5 of  the  United 
States  Code,  which  provides  for  an  advance  written  notice  of  30  days 
containing  specific  charges  on  which  the  proposal  is  based,  the  right  to 
representation,  an  opportunity  to  reply  to  the  notice,  a decision  that 
takes  the  reply  into  account,  and  an  appeal  to  the  Merit  Systems 
Protection  Board  if  the  removal  has  been  effected.  In  cases  where 
Civil  Service  employees  are  not  subject  to  Chapter  75,  they  shall  be 
given  an  advance  written  notice  of  at  least  seven  days,  an  opportunity 
to  respond,  and  a written  decision. 

b.  Actions  against  PHS  Commissioned  Officers  shall  be  processed  in 
accordance  with  the  provisions  of  the  Public  Health  Service  Act  (42 
USC)  and  Chapters  43  and  46  of  the  Commissioned  Corps  Personnel 
Manual.  If  there  is  evidence  that  an  officer  has  committed  acts  of 
misconduct  covered  by  the  above  references,  a Board  of  Investigation 
may  be  convened.  The  Board  shall  hear  the  case  and  make  a report  of 
its  findings.  When  the  investigative  findings  confirm  misconduct,  the 
Board  shall  recommend  appropriate  disciplinary  action  to  the  Assistant 
Secretary  for  Health  (ASH),  DHHS.  The  ASH  shall  review  the  record, 
report,  and  recommendations  of  the  Board  and  determine  what  action 
shall  be  taken.  The  decision  of  the  ASH  shall  be  final. 

The  Component  Scientific  Director  shall  provide  a copy  of  the  investigative 
report  and  a summary  of  actions  taken  to  the  Agency  MPQ,  who  will  take 
steps  to  determine  whether  the  nature  of  the  misconduct  warrants 
consideration  of  restrictions  on  a research  investigator's  eligibility  for 
future  funding  via  PHS  grants,  cooperative  agreements,  and  contracts.  All 
actions  taken  on  such  information  shall  be  in  accordance  with  "Policies  and 
Procedures  for  Agencies  and  Programs  Authorized  to  Make  Awards  for 
Research  and  Research  Training"  and  when  applicable,  policies  and 
procedures  related  to  the  "PHS  ALERT  for  Misconduct  in  Science." 
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NOTICES 


NURSING  RESEARCH  EMPHASIS  GRANTS  FOR  DOCTORAL  PROGRAMS  IN  NURSING 

(NRE/PPN) --MORATORIUM  ON  RECEIPT  OF  APPLICATIONS 

P.T.  34;  K.W.  0785130 

NATIONAL  CENTER  FOR  NURSING  RESEARCH 

Sixteen  institutions  have  received  funding  from  the  Division  of  Nursing,  Bureau  of 
Health  Professions,  Health  Resources  and  Services  Administration  Nursing  Research 
Emphasis  program  since  its  initiation  in  1979.  This  program  is  now  being  examined 
to  evaluate  its  impact  on  strengthening  the  research  capabilities  in  schools  of 
nursing  with  doctoral  programs.  Effective  July  1,1986,  therefore,  the  National 
Center  for  Nursing  Research  is  calling  a moratorium  on  the  receipt  of  new  and 
competing  NRE  applications. 

Faculty  members  in  schools  of  nursing  having  doctoral  programs  should  submit 
research  grant  applications  under  other  mechanisms  supported  by  the  NCNR,  the 
investigator  initiated  research  project,  program  project,  or  FIRST  award. 


NURSING  STUDIES  IN  ESTABLISHED  RESEARCH  CENTERS  AND  CLINICAL  TRIALS = 

NOTICE  TO  ALL  NIH  CENTER  AND  CLINICAL  TRIALS  DIRECTORS 

P.T.  34;  K.W.  0755015,  0715035 
NATIONAL  CENTER  FOR  NURSING  RESEARCH 

The  National  Center  for  Nursing  Research  (NCNR)  has  been  recently  established  at  the 
NIH.  The  NCNR  will  support  research  grants  and  National  Research  Service  Award 
(NRSA)  training  grants  related  to  research  on  patient  care,  the  promotion  of  health, 
the  prevention  of  disease  and  mitigation  of  the  effects  of  acute  and  chronic 
illnesses  and  disabilities.  In  support  of  studies  of  nursing  interventions, 
procedures,  delivery  methods  and  ethics  of  patient  care,  NCNR  programs  are  expected 
to  complement  other  biomedical  research  programs  that  are  primarily  concerned  with 
causes  and  treatment  of  disease. 

The  NCNR  is  particularly  interested  in  making  awards  to  nurse  investigators  working 
in  well-established  NIH  supported  centers  and  clinical  trials  where  nursing  research 
projects  will  complement  ongoing  activities.  Requests  for  information  should  be 
addressed  to: 

Dr.  Doris  Bloch,  NCNR 
National  Institutes  of  Health 
Building  38A/B2E17 
Bethesda,  MD  20894 
Telephone:  (301)  496-0526 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs  AVAILABLE) 


RFP  AVAILABLE:  NO  1 -CM-679 1 0-26 

CLINICAL  TRIALS  OF  ACTIVATED  HUMAN  LEUKOCYTES 

P.T.  34,  44;  K.W.  0745035,  0745055,  0730065,  0783010 

NATIONAL  CANCER  INSTITUTE 

The  Cancer  Therapy  Evaluation  Program  (CTEP)  of  the  Division  of  Cancer  Treatment 
(DCT),  National  Cancer  Institute  (NCI)  is  seeking  organizations  that  will  perform 
clinical  trials  using  activated  human  leukocytes  in  cancer  patients.  The  major 
objectives  of  this  task  shall  be  to : 

1 Determine  the  antitumor  activity  of  activating  agents  in  combination  with 
activated  leukocytes  in  a variety  of  human  cancers  in  patients  with  advanced 
disease  and  minimal  prior  therapy. 

2 Define  the  toxicities  of  activating  agents  administered  in  combination  with 
activated  lymphocytes  to  patients  with  advanced  cancer. 
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3 Evaluate  new  methods  for  activation  of  leukocytes  and  determine  the  optimum 
regimen  and  antitumor  activity  of  activated  leukocytes  generated  using 
the  new  methodology. 

It  is  expected  that  awards  will  be  made  to  4-6  institutions  to  conduct  studies  for 
adult  cancer  patients  and  to  one  institution  to  conduct  studies  for  pediatric 
patients.  A four-year  period  of  performance  is  expected  for  this  project.  In  the 
duration  of  this  contract,  no  fewer  than  120  (40/year)  evaluable  patients  will  be 
studied  at  each  institution.  All  patients  must  be  treated  at  the  Principal 
Investigator’s  own  institution  and  directly  under  the  Principal  Investigator’s  care 
for  initial  evaluation,  therapy  and  follow-up. 

A minimum  mandatory  requirement  has  been  established  for  this  acquisition.  The 
offeror  must  document  the  accrual  of  at  least  40  evaluable  adult  patients  to 
IRB-approved  Phase  II  studies  conducted  at  the  offeror's  institution  from  January  1, 
1985,  to  December  31,  1985.  Institutions  applying  for  the  pediatric  portion  of  this 
contract  must  document  the  accrual  of  at  least  25  evaluable  patients  to  Phase  II 
studies  at  the  offeror's  institution  from  January  1,  1985,  to  December  31,  1985. 

All  patients  must  have  been  accrued  at  a single  institution  and  this  institution 
must  be  the  same  as  that  proposed  for  studies  under  this  contract. 

NCI  expects  to  hold  a preproposal  conference  with  prospective  offerors  on  September 
3,  1986,  for  the  purpose  of  providing  information  which  may  be  helpful  in  the 
preparation  of  proposals  and  to  answer  any  questions  which  offerors  have  regarding 
this  solicitation.  Complete  instructions  will  be  provided  in  the  RFP  package. 

This  synopsis  is  not  a request  for  proposal.  It  is  anticipated  that  RFP  No. 
NCI-CM-6791 0-26  for  the  above  described  work  will  be  available  to  interested 
offerors  on  or  about  August  11,  1986,  with  a due  date  for  receipt  of  proposals  on 
October  20,  1986. 

Copies  of  the  RFP  may  be  obtained  by  sending  a written  request  to: 

Carolyn  L.  Swift,  Contract  Specialist 

Treatment  Contracts  Section,  Research  Contracts  Branch 
National  Cancer  Institute 
Blair  Building,  Room  228 
Bethesda,  Maryland  20892 


RFP  AVAILABLE:  RFP-NIH-NIAID-AIDSP-87- 1 1 

THE  DEVELOPMENT  OF  EVALUATION  OF  DRUGS  FOR  TREATMENT  OF 

M.  AVIUM-INTRACELLULARE  INFECTIONS 

P.T.  34;  K.W.  0755025,  0715125,  0740005,  0710100 
NATIONAL  INSTITUTE  OF  ALLERGY  AND  INFECTIOUS  DISEASES 

The  Bacteriology  and  Virology  Branch  of  the  Microbiology  and  Infectious  Diseases 
Program  of  the  National  Institute  of  Allergy  and  Infectious  Diseases  has  a 
requirement  for  the  development  of  additional  drugs  for  the  treatment  of  M. 
avium-intracellulare  infections.  The  successful  offeror  must  have  the  capabilities 
and  facilities  to  evaluate  potential  anti-M.  avium-intracellulare  drugs,  to  utilize 
in  vitro  models  for  initial  evaluation  of  the  antimicrobials,  to  utilize  in  vivo 
models  for  final  evaluation  of  active  antimicrobials  and  to  evaluate  the  results 
obtained  from  the  in  vivo  models. 

The  NIAID  sponsored  project  will  take  approximately  five  years  to  complete.  This 
will  be  a cost  reimbursement  contract. 

This  is  an  announcement  for  an  anticipated  Request  for  Proposal  (RFP). 
RFP-NIH-NIAID-AIDSP-87-1 1 will  be  issued  on  or  about  August  11,  1986,  with  a closing 
date  tentatively  set  for  October  1,  1986. 

Requests  for  the  RFP  should  be  directed  to  the  Chief,  Contracts  Management  Branch, 
NIAID,  NIH,  Westwood  Building,  Room  707,  Bethesda,  Maryland,  20892.  Please  provide 
this  office  with  two  (2)  self-addressed  mailing  labels. 

All  responsible  sources  may  submit  a proposal  which  will  be  considered  by  NIAID. 

This  advertisement  does  not  commit  the  Government  to  award  a contract. 
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RFA  AVAILABLE:  86-CA-13 


APPLICATION  OF  SHUTTLE  VECTORS  AND  RELATED  TECHNOLOGY  TO  STUDY  THE  MECHANISMS  OF  DNA 

DAMAGE,  REPAIR,  AND  CELL  SENSITIVITY  TO  IONIZING  RADIATION. 

P.T.  34;  K.W.  0725015,  0755030,  0760080,  0765015,  1002019 
NATIONAL  CANCER  INSTITUTE 

Application  Receipt  Date:  October  15,  1986 

The  Division  of  Cancer  Etiology  of  the  National  Cancer  Institute  invites  grant 
applications  which  utilize  recent  developments  in  recombinant  DNA  techniques  to 
investigate  the  mechanisms  of  damage,  repair  and  sensitivity  of  mammalian  cells  to 
ionizing  radiation. 

RESEARCH  GOALS  AND  SCOPE 

The  goal  of  this  RFA  is  to  encourage  research  that  will  result  in  new  techniques, 
approaches,  and  information  which  will  advance  our  knowledge  about  the  specific 
mechanisms  of  radiation-induced  damage  and  repair,  and  the  relationship  of  such 
processes  to  cell  killing,  developmental  changes,  and  neoplastic  transformation. 
Emphasis  is  placed  on  sensitive  and  specific  quantitation  of  various  DNA  lesions 
Ce.g.,  base  substitutions,  deletions,  rearrangements,  etc.)  and  the  ability  to  carry 
out  experiments  on  various  cells  in  culture  such  as  normal  human  fibroblasts,  cells 
from  patients  with  various  radiation  sensitive  syndromes  (including  ultraviolet 
sensitivities),  or  mouse  cells  from  inbred  strains  that  are  radiation  sensitive  or 
resistant . 

Objectives  would  include  but  not  be  limited  to  the  use  of  shuttle  vectors  and 
related  technology  as  follows:  (1)  to  determine  the  damage  to  shuttle  vector  marker 
genes  when  they  are  irradiated  inside  or  outside  of  the  cell  and  in  the  presence  or 
absence  of  agents  which  alter  their  physicochemical  response  to  radiation;  (2)  to 
measure  the  dependence  of  damage/repair  processes  on  dose,  dose  protraction,  and 
radiation  quality,  or  to  measure  the  combined  effects  of  ionizing  radiation  with 
other  agents  such  as  promoters,  other  chemicals,  or  non-ionizing  radiation;  (3)  to 
devise  methods  to  distinguish  between  mutations  arising  at  the  point  of  DNA  damage 
from  mutations  which  arise  in  initially  undamaged  areas  of  DNA  as  a consequence  of 
DNA  damage  elsewhere  in  the  genome;  (4)  to  investigate  physiologic  and  genetic 
factors  of  host  cells  that  influence  mutagenesis  or  transformation  such  as  host 
cells  which  have  a genetic  susceptibility  or  resistance  to  radiation,  or  cells  which 
manifest  cancer  proneness . 

MECHANISM  OF  SUPPORT 

Awards  will  be  made  as  traditional  NIH  research  project  grants.  The  maximum  period 
for  application  is  three  years.  It  is  anticipated  that  at  least  three  individual 
research  project  grants  will  be  awarded  for  the  first  year  assuming  the  applications 
are  of  high  scientific  merit. 

INQUIRIES 

Copies  of  the  complete  RFA  and  additional  information  may  be  obtained  from: 

Raymond  Gantt,  Ph.D. 

Low  Level  Radiation  Effects  Branch 
Division  of  Cancer  Etiology 
National  Cancer  Institute 
Landow  Building,  Room  8C-19 
Bethesda,  Maryland  20892 
Tele.  (301 ) 496-5266 


3 


RFA  AVAILABLE:  86-AR-01 


PROGRAMS  OF  EXCELLENCE  OF  RESEARCH  ON  OSTEOPOROSIS 

P.T.  34;  K.W.  0705050,  0765030,  0785055,  0710010 

NATIONAL  INSTITUTE  OF  ARTHRITIS  AND  MUSCULOSKELETAL  AND  SKIN  DISEASES 
NATIONAL  INSTITUTE  ON  AGING 

NATIONAL  INSTITUTE  OF  DIABETES  AND  DIGESTIVE  AND  KIDNEY  DISEASES 

Application  Receipt  Date:  November  17,  1986 

BACKGROUND 

The  National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases  (NIAMS), 
the  National  Institute  on  Aging  (NIA)  and  the  National  Institute  of  Diabetes  and 
Digestive  and  Kidney  Diseases  (NIDDK)  are  inviting  grant  applications  from 
interested  institutions  for  Programs  of  Excellence  of  Research  on  Osteoporosis. 
Osteoporosis  is  a frequently  occurring  disease  (or  possibly  several  related 
diseases)  that  leads  to  weakened  bone  that  fractures  more  easily  than  normal  bone. 
The  condition  affects  as  many  as  15-20  million  individuals  in  the  United  States. 

About  1.3  million  fractures  attributable  to  osteoporosis  occur  annually  in  people 
age  45  or  older.  Among  those  who  live  to  be  age  90,  32  percent  of  women  and  17 
percent  of  men  will  suffer  a hip  fracture,  most  due  to  osteoporosis  combined  with  a 
fall.  The  vast  majority  of  the  approximately  200,000  hip  fractures  occurring  each 
year  are  suffered  by  elderly  people.  The  one  year  mortality  of  hip  fracture  victims 
probably  exceeds  20  percent.  The  cost  of  all  hip  fractures  exceeds  $7  billion 
annually . 

RESEARCH  GOALS  AND  SCOPE 

The  goal  of  this  RFA  is  to  solicit  coordinated  multidisciplinary  research  in  an  area 
of  special  importance  to  the  NIAMS,  the  NIA  and  the  NIDDK.  Areas  of  investigations 
of  interest  to  the  NIAMS,  the  NIA  and  the  NIDDK  include  but  are  not  limited  to: 

o Studies  of  the  mechanisms  underlying  the  regulation  of  resorption  and 
formation  of  bone  and  how  these  mechanisms  are  disrupted  and  result  in 
osteoporosis . 

o Development  of  low  cost,  low  risk,  sensitive  and  specific  methods  for 

determining  the  quantity  of  bone  in  various  anatomic  structures,  assessing  the 
status  of  bone  metabolism,  and  estimating  the  structural  quality  of  various 
regions  of  the  skeleton. 

o Conducting  epidemiologic  investigations  to  further  clarify  risk  factors 
including  identification  of  previously  unknown  factors. 

o Studies  on  the  influence  of  preventive  measures  including  establishment  of 
greater  bone  mass  in  children  and  young  adults  and  active  prevention  of  bone 
loss  in  the  postmenopausal  period.  Extensive  clinical  studies  or  trials  of 
the  current  forms  of  estrogens  or  progestins  will  not  be  supported  by  this 
RFA. 

o Investigations  of  treatments  for  individuals  already  afflicted  with 

significant  bone  loss  and/or  fractures.  Restoration  of  osteoporotic  bone  to 
bone  of  normal  quality  and  strength  is  desired,  including  persons  of  very 
advanced  age. 

MECHANISM  OF  SUPPORT 

The  administrative  and  funding  mechanism  will  be  the  Program  Project  Award.  The 
regulations  and  the  policies  that  govern  the  research  grant  programs  of  the  Public 
Health  Service  will  prevail.  The  award  will  support:  (a)  research  projects,  (b) 
core  functions,  and  (c)  feasibility  studies.  To  be  eligible  for  an  award,  an 
application  must  contain  a minimum  of  three  approved  meritorious  research  projects. 

The  start  date  for  funded  projects  will  be  approximately  July  1,  1987.  NIAMS,  NIA 
and  NIDDK  anticipate  funding  a total  of  three  program  projects.  The  first  year 
budget  of  each  awarded  program  project  must  not  exceed  $500,000  direct  cost.  The 
total  direct  cost  of  each  program  project  must  not  exceed  $3,000,000. 
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METHOD  OF  APPLYING 


Copies  of  the  complete  RFA,  guidelines  for  structuring  a program  project  application 
and  methods  of  applying  can  be  obtained  from  the  program  administrators : 


Evan  C.  Hadley,  M . D . 

NIA 

Building  31,  Room  5C-21 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 
301/496-1 033 


Stephen  L.  Gordon,  Ph . D . 
NIAMS 

Westwood  Building 
Room  407 

Bethesda,  Maryland  20892 
301/496-7326 


Robert  A.  Tolman,  Ph . D . 
NIDDK 

Westwood  Building 
Room  626 

Bethesda,  Maryland  20892 
301/496-7504 


RFA  AVAILABLE:  86-HL-26-B 

BASIC  STUDIES  OF  DEVELOPMENTAL  HEMOSTASIS 

P.T.  34;  K.W.  0705015,  0775000,  1002004,  1002008,  0785070,  0755030 
NATIONAL  HEART,  LUNG,  AND  BLOOD  INSTITUTE 
Application  Receipt  Date:  November  17,  1986 

The  Blood  Diseases  Branch  of  the  Division  of  Blood  Diseases  and  Resources,  National 
Heart,  Lung,  and  Blood  Institute  (NHLBI)  announces  the  availability  of  a Request  for 
Applications  (RFA)  on  the  above  subject.  Copies  of  the  RFA  are  currently  available 
from  staff  of  the  NHLBI.  Awards  will  be  made  to  foreign  institutions  only  for 
research  of  very  unusual  merit,  need,  and  promise. 

This  program  will  support  basic  research  on  the  development  of  the  hemostatic  system 
in  the  newborn  to  elucidate  the  molecular  biology  of  the  processes  regulating 
hemostatic  maturation  in  normal  premature  and  term  infants,  and  in  infants  with 
hemorrhagic  and  thrombotic  diseases.  It  is  anticipated  that  such  research  will 
establish  causality  between  derangements  in  coagulation  and  fibrinolysis  and  the 
pathophysiology  of  these  diseases  as  well  as  enhance  understanding  of  the  mechanisms 
underlying  hemostatic  disorders  of  the  newborn. 

Requests  for  copies  of  the  RFA  should  be  addressed  to: 

Diane  L.  Lucas,  Ph.D. 

Division  of  Blood  Diseases  and  Resources 
National  Heart,  Lung,  and  Blood  Institute 
National  Institutes  of  Health 
Federal  Building,  Room  5A12 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5911 


5 


RFA  AVAILABLE:  86-HL-27-H 


EFFECTS  OF  DIET  FAT  AND  FIBER  ON  LIPOPROTEIN  METABOLISM 

P.T.  34;  K.W.  0765025,  0710095,  1003018,  0710070,  0785070 
NATIONAL  HEART,  LUNG,  AND  BLOOD  INSTITUTE 
Application  Receipt  Date:  December  15,  1986 

The  Lipid  Metabolism-Atherogenesis  Branch  of  the  Division  of  Heart  and  Vascular 
Diseases,  National  Heart,  Lung,  and  Blood  Institute  (NHLBI)  announces  the 
availability  of  a Request  for  Applications  (RFA)  on  the  above  subject.  Copies  of 
the  RFA  are  currently  available  from  staff  of  the  NHLBI . 

This  program  will  support  clinical  research  in  humans  on  the  long-term  effects  (3  to 
6 months)  of  dietary  fat,  fatty  acid  and  fiber  modification  on  lipoprotein 
structure,  function  and  metabolism  and  will  encourage  simultaneous  evaluation  of 
these  modifications  on  other  atherogenesis  parameters.  It  is  expected  that  research 
will  encompass  a variety  of  approaches  and  involve  expertise  from  several 
disciplines,  including  clinical  nutrition,  protein  and  lipid  biochemistry, 
hematology  and  immunology. 

Request  for  copies  of  the  RFA  should  be  addressed  to: 

Barbara  H.  Dennis,  R.D.,  Ph . D . 

Division  of  Heart  and  Vascular  Diseases 
National,  Heart,  Lung,  and  Blood  Institute 
Federal  Building,  Room  401 
7550  Wisconsin  Avenue 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1681 


ONGOING  PROGRAM  ANNOUNCEMENTS 


RESEARCH  ON  THE  ETIOLOGY  OF  DRUG  ABUSE  AMONG  ETHNIC 

AND  MINORITY  JUVENILE  POPULATIONS 

P.T.  34;  K.W.  0404009,  0755030,  0403001,  0404000,  0411005,  0745055 

NATIONAL  INSTITUTE  ON  DRUG  ABUSE  AND  OFFICE  OF  JUVENILE  JUSTICE  AND  DELINQUENCY 
PREVENTION,  U S DEPARTMENT  OF  JUSTICE 

Application  Receipt  Dates:  June  1,  October  1,  February  1 

The  National  Institute  on  Drug  Abuse  (NIDA)  and  the  Office  of  Juvenile  Justice  and 
Delinquency  Prevention  (OJJDP)  have  proposed  to  jointly  fund  a research  program  on 
the  Etiology  and  Prevention  of  Drug  Abuse  Among  Ethnic  and  Minority  Juvenile 
Populations . 

INTRODUCTION 

Public  concern  over  increased  drug  abuse  among  children  and  adolescents  has 
stimulated  a major  effort  on  the  part  of  researchers  and  clinicians  to  identify 
effective  ways  of  intervening  in  this  behavior.  Although  major  strides  have  been 
taken  in  the  area  of  etiology  and  preventive  intervention  research,  these  efforts 
have  focused,  in  large  part,  on  studies  which  examine  drug  abuse  among  white,  middle 
class  youth.  Only  limited  information  is  available  on  the  prevalence  of  drug  abuse 
in  ethnic  and  minority  populations,  as  well  as  etiological  and  developmental  factors 
that  may  play  a role  in  determining  vulnerability  to  drug  abuse.  In  order  to 
develop  effective  prevention  and  intervention  strategies  for  ethnic  and  minority 
youth  populations,  etiologic  research  is  essential  for  future  program  development  at 
the  Federal,  State  and  local  level. 

The  lack  of  such  research  is  of  particular  concern  since  epidemiological  survey  data 
compiled  through  NIDA’s  DAWN  and  CODAP  systems  indicate  that  adult  members  of 
specific  population  subgroups  (i.e.  Blacks  and  Hispanics)  are  overrepresented  in 
drug  treatment  programs  and  drug-related  emergency  hospital  admissions,  as  well  as 
in  selected  criminal  justice  actions.  Furthermore,  the  data  indicate  an  increasing 
trend  in  drug  abuse  among  ethnic  and  minority  populations. 

Despite  the  recent  leveling  trend  in  the  use  of  some  psychoactive  drugs  among 
adolescents,  drug  and  alcohol  abuse  by  youth  remains  widespread.  Further, 
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prevalence  figures  may  represent  underestimates  of  actual  rates  of  use  since  they 
omit  those  likely  to  be  heaviest  users, (e .g . , school  dropouts  and  adolescents 
involved  in  the  criminal  justice  system). 

PURPOSE 

The  purpose  of  this  research  announcement  is  to  encourage  the  scientific  study  of 
drug  abuse  among  ethnic  and  minority  juvenile  populations  from  a variety  of 
etiologic  perspectives.  This  program  is  authorized  under  sections  301  and  515  of 
the  Public  Health  Service  Act  (42  USC  241).  Specific  objectives  of  this  research 
program  include : 

o identification  of  reciprocal  effects  between  ethnic  and  minority  group 
membership  and  special  culturally-related  factors  which  may  influence 
initiating,  maintaining,  or  relapsing  into  drug  abuse;  for  example,  studies 
are  needed  to  evaluate  the  interactional  effects  of  minority  status, 
acculturation,  and  drug  abuse. 

o identification  and  analyses  of  factors  related  to  access  to  drug,  and  risk 
of  initiation,  maintenance  or  relapse;  for  example,  examination  of  drug 
availability  and  patterns  of  drug  use  among  inner  city  minority  youth . 

o identification  of  developmental  correlates  and  consequences  of  drug  abuse 
behavior  and  the  impact  on  society ; for  example , studies  which  examine 
behavioral  and  physiological  risk  factors  which  may  play  a role  in  the 
development  of  drug  abuse  and  the  effects  of  such  use  on  ethnic  and  minority 
youth . 

o development  of  conceptual  models  of  the  etiology  and  function  of  drug  abuse ; 
for  example,  studies  could  examine  interrelationship  of  risk  factors  related 
to  both  criminal  behavior  and  drug  abuse. 

o identification  of  naturally  occurring  support  systems  which  promote  the  use 
or  non-use  of  drugs;  for  example,  studies  of  intergenerat ional  traits 
associated  with  drug  use . 

ELIGIBILITY 

Research  grants  are  available  to  any  public,  nonprofit,  or  for-profit  institution 
such  as  a university,  college,  hospital,  or  community  agency,  and  units  of  State  or 
local  government , or  authorized  units  of  the  Federal  Government . NIDA  encourages 
women  and  minorities  to  apply  as  principal  investigators . 

APPLICATION 

The  regular  research  grant  application  form  PHS  398  (rev.  5/82)  must  be  used  in 
applying  for  these  awards . However , State  and  local  agencies  should  use  form  PHS 
5161  (rev.  3/79).  When  applying,  type  in  item  2 on  page  1 of  PHS  398,  the  name  of 
this  announcement,  "Research  on  the  Etiology  of  Drug  Abuse  among  Ethnic  and  Minority 
Juvenile  Populations." 

Application  kits  are  available  from  university  grant  offices  and  the  Grants 
Management  Branch,  National  Institute  on  Drug  Abuse , Room  10-25 , 5600  Fishers  Lane, 
Rockville,  Maryland  20857;  Telephone  (301)  443-6710.  The  original  and  six  copies  of 
applications  (original  and  2 copies,  if  PHS  5161  is  used)  must  be  submitted  to  the 
Division  of  Research  Grants , Westwood  Building,  5333  Westbard  Avenue , Bethesda, 
Maryland  20892. 

CONSULTATION  AND  FURTHER  INFORMATION 

Potential  appl icants  are  encouraged  to  seek  pre-applicat ion  consult at  ion . Further 
information  and  consultation  may  be  obtained  by  contacting : 

Catherine  S.  Bell,  M.S. 

Division  of  Clinical  Research 
National  Institute  on  Drug  Abuse 
5600  Fishers  Lane,  Room  10A-20 
Rockville,  Maryland  20857 
Telephone  (301)  443-1514 

Pamela  Swain  and  Cathy  Sanders 

Office  of  Juvenile  Justice  and  Delinquency  Prevention 
633  Indiana  Avenue , N.W.,  Room  782 
Washington,  D.C.  20531 
Telephone  (202)  724-5929 
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GUIDELINES 


Although  a broad  range  of  methodological  approaches  will  be  considered,  the 
following  items  should  be  addressed  on  the  grant  application.  In  all  applications, 
the  relevant  research  literature  should  be  reviewed  and  summarized.  The  research 
problems  to  be  addressed  should  be  clearly  stated  and,  when  possible,  specific 
hypotheses  should  be  delineated.  The  population  to  be  studied,  the  means  to  access 
the  population,  and  the  sampling  techniques  and  the  implications  of  the  selected 
techniques  should  be  described.  Data  collection  instruments  should  be  identified 
and  their  applicability  discussed;  when  possible  copies  should  be  enclosed  as 
appendices.  Data  scoring  and  data  analyses  strategies  and  specific  procedures 
should  be  detailed. 

For  purposes  of  this  program  announcement,  ethnic  and  minority  populations  are 
defined  as  members  of  the  following  groups:  1)  Asian  Pacific  Islanders;  2)  Blacks; 

3)  Hispanics;  and  4)  American  Indian/ Alaskan  Natives.  Drug  abuse  includes  a broad 
range  of  substances  (e.g.,  alcohol,  marijuana,  inhalants,  cocaine,  heroin). 

REVIEW  PROCEDURES 

Review  procedures  for  applications  to  this  program  conform  to  peer  review  procedures 
applicable  to  all  research  grants  programs  sponsored  by  the  Alcohol,  Drug  Abuse,  and 
Mental  Health  Administration.  Applications  are  reviewed  for  scientific  merit  by  an 
initial  scientific  peer  review  group. 

The  National  Advisory  Council  on  Drug  Abuse  performs  a second  review  which  may  be 
based  on  policy  as  well  as  scientific  merit  considerations.  Each  application  will 
be  reviewed  by  a minimum  of  five  persons.  OJJDP  and  NIDA  will  nominate  ad  hoc 
committee  minority  members  to  review  applications  received  under  this  announcement. 
After  the  Council  provides  final  recommendations,  applicants  are  notified  of  the 
results  of  the  review.  Only  applications  recommended  for  approval  by  the  Council 
can  be  considered  for  funding. 

REVIEW  CRITERIA 

The  OJJDP  will  join  NIDA  in  the  scientific  review  of  these  proposals.  The  criteria 
for  review  of  applications  include  overall  quality  and  scientific  merit  of  the 
proposed  research.  Scientific  merit  involves  considerations  such  as  originality, 
feasibility,  soundness  of  the  theoretical  base  in  relation  to  previous  research, 
soundness  of  approach  and  research  design  and  data  analysis  plan,  as  well  as  the 
qualifications  and  experience  of  the  investigators.  The  availability  of  suitable 
facilities  to  perform  the  proposed  studies,  the  supportive  nature  of  the  research 
environment,  and  the  appropriateness  of  the  proposed  budget  are  also  important 
evaluative  factors.  Adequate  provisions  must  be  made  for  the  protection  of  human 
subjects . 

AWARD  CRITERIA 


Applications  will  be  selected  for  funding  primarily  based  on  scientific  and 
technical  merit  as  determined  by  the  peer  review  process  and  potential  scientific 
contribution  consistent  with  the  priorities  of  this  research  announcement.  Other 
factors  may  be  considered  including  program  priorities,  the  availability  of  funds, 
and  the  desirability  of  supporting  minority  investigators  and/or  minority 
inst itut ions . 

The  final  award  decisions  will  be  made  jointly  by  NIDA  and  OJJDP. 

RECEIPT  AND  REVIEW  SCHEDULE 


Applications  will  be  reviewed  according  to  the  regular 
review  schedule  which  is: 


Receipt  of  Initial 
Applications  Review 


Advisory 
Counc il 


Earl iest 
Award 


June  1 
Oct  1 
Feb  1 


Oct/Nov 
Feb/Mar 
May/ June 


Jan/Feb 

May/June 

Sept/Oct 


April  1 
July  1 
Dec  1 


AVAILABILITY  OF  FUNDS/PERIOD  OF  SUPPORT 


An  estimated  $500,000  will  be  available  to  initiate  research  projects  in  response  to 
this  announcement  during  fiscal  year  1987.  It  is  anticipated  that  three  to  five 
projects  will  be  funded  under  this  program  announcement. 
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Funding  for  new  applications  or  competing  continuation  applications  in  subsequent 
years  will  be  dependent  upon  available  funds  and  program  priorities. 

Applications  submitted  under  this  announcement  may  request  support  for  a period  of 
not  less  than  one  year  and  not  more  than  18  months. 

Support  for  subsequent  applications  or  competing  continuations  will  be  through 
grants  for  individual  research  projects.  Such  support  may  be  requested  for  up  t©  5 
years  under  (R01)  investigator  initiated  grants  program. 

TERMS  AND  CONDITIONS 

Grant  funds  may  be  used  for  expenses  clearly  related  and  necessary  to  carry  out 
research  projects,  and  must  be  expended  in  accordance  with  the  PHS  Grants  Policy 
Statement.  In  general,  grant  funds  may  be  used  for  direct  costs  which  can  be 
specifically  identified  with  the  project,  including  salaries,  consultant  fees, 
supplies,  and  equipment,  and  the  allocable  portion  of  allowable  indirect  costs  of 
the  institution.  Research  grant  support  is  not  provided  to  establish,  add  a 
component  to,  or  operate  prevention  intervention  services  or  programs.  Support  for 
research-related  costs  of  intervention  services  and  programs  may  be  requested  only 
for  those  particular  costs  and  for  that  period  of  time  required  by  the  research. 

Such  costs  must  be  justified  in  terms  of  research  objectives,  methods,  and  design 
which  promise  to  yield  important  knowledge  and/or  make  a significant  contribution  to 
theoretical  concepts.  If  such  costs  are  requested,  applicants  must  provide  a 
description  of  other  sources  of  support  that  have  been  explored.  Because  of  limited 
research  funds,  there  is  a need  to  keep  these  types  of  costs  to  a minimum  in 
research  projects  and,  even  where  justified,  the  full  amount  requested  may  not  be 
awarded.  When  support  for  program  implementation  is  requested,  the  scope  of  the 
program  should  be  limited  to  small  groups  or  to  clinical  methods. 

CIVIL  RIGHTS  COMPLIANCE 

A All  recipients  of  OJJDP  assistance  must  comply  with  the  non-  discrimination 

requirements  of  the  Juvenile  Justice  and  Delinquency  Prevention  Act  of  1974  as 
amended;  Title  VI  of  the  Civil  Rights  Act  of  1964;  Section  504  of  the 
Rehabilitation  Act  of  1973  as  amended;  Title  IX  of  the  Education  Amendments  of 
1972;  the  Age  Discrimination  Act  of  1975;  and  the  Department  of  Justice 
Non-Discrimination  Regulations  (28  CFR  Part  42,  Subparts  C,  D,  E?  and  G). 

O 

B In  the  event  that  a Federal  or  State  court  or  Federal  or  State 

administrative  agency  makes  a finding  of  discrimination  after  a due  process 
hearing  on  the  grounds  of  race,  color,  religion,  national  origin  or  sex 
against  a recipient  of  funds,  the  recipient  will  forward  a copy  of  the  finding 
to  the  Office  of  Civil  Rights  Compliance  (CRC)  of  the  Office  of  Justice 
Programs . 

C Applicants  shall  maintain  such  records  and  submit  to  the  OJJDP  upon  request 
timely,  complete  and  accurate  data  establishing  the  fact  that  no  person  or 
persons  will  be  or  have  been  denied  or  prohibited  from  obtaining  employment  in 
connection  with  any  program  activity  funded  in  whole  or  in  part  with  funds 
made  available  under  this  program  because  of  their  race,  national  origin,  sex, 
religion,  handicap  or  age.  In  the  case  of  any  program  under  which  a primary 
recipient  of  Federal  funds  extends  financial  assistance  to  any  other 
recipient , or  contracts  with  any  other  person(s)  or  group ( s ) , such  other 
recipient,  person(s)  or  group(s)  shall  also  submit  such  compliance  reports  to 
the  primary  recipient  as  may  be  necessary  to  enable  the  primary  recipient  to 
assure  its  civil  rights  compliance  obligations  under  any  grant  award. 

Catalog  of  Federal  Domestic  Assistance  No  13.279 


DRUG  ABUSE  SERVICES  RESEARCH  CONFERENCE  GRANTS  - DA  - 86  - 06 

P.T.  42;  K.W.  0404009 
NATIONAL  INSTITUTE  ON  DRUG  ABUSE 

Application  Receipt  Dates:  June  1,  October  1,  February  1 

The  Division  of  Prevention  and  Communications  of  the  National  Institute  on  Drug 
Abuse  seeks  applications  for  conference  grants.  The  purpose  of  the  program  is  to 
stimulate  discussion  of  research  issues  and  to  promote  the  dissemination  of  research 
findings  in  the  areas  of  drug  abuse  prevention  and  treatment  services.  Grants  will 
only  be  awarded  for  conferences  which  have  a major  focus  on  services  research 
findings . 
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BACKGROUND 


The  National  Institute  on  Drug  Abuse  (NIDA)  wishes  to  support  domestic  and 
international  conferences  for  the  purpose  of  coordinating,  exchanging,  and 
disseminating  ideas  and  information  derived  from  or  pertaining  to  drug  abuse 
services  research.  For  the  purpose  of  this  grant  announcement  "services  research" 
is  defined  as  research  that  has  implications  or  significance  for  the  delivery  of 
prevention  and  treatment  services  and/or  for  the  planning  of  those  services. 
Conferences  may  be  of  limited  scope  focusing  on  a single  area  within  services 
research,  or  global  in  scope  drawing  together  different  areas  or  approaches  related 
to  drug  abuse  services  research  issues.  These  conferences  may  be  for  the  purposes 
of:  sharing  and  disseminating  information  about  drug  abuse  services  research 

issues;  providing  a forum  for  the  discussion  of  various  prevention  and  treatment 
approaches  and  the  implications  of  services  research  findings;  and  developing 
recommendations  for  future  services  research  directions. 

AREAS  OF  INTEREST 

In  view  of  the  diversity  of  interests  in  the  services  provided  within  the  field  of 
drug  abuse  and  the  potential  within  services  research,  NIDA  will  not  set  rigid 
requirements  about  the  types  of  services  research  conferences  to  be  supported. 
Examples  of  appropriate  drug  abuse  services  research  conference  topics  are:  reviews 
of  recent  research  findings  in  the  areas  of  etiology/epidemiology  and  a 
consideration  of  their  implications  for  prevention  programming;  reviews  of  studies 
and  practices  in  the  area  of  methadone  treatment  with  suggestions  for  future  study 
and  for  research-based  practice,  etc. 

DEFINITIONS 

The  following  definitions  apply  to  this  grant  program: 

1 Conference  - a symposium,  seminar,  workshop,  or  any  other  organized  and 
formal  meeting  lasting  one  or  more  days  where  persons  assemble  to  exchange 
information  and  views  or  explore  or  clarify  a defined  subject,  problem  or  area 
of  knowledge,  whether  or  not  a published  report  results  from  such  meeting. 

2 International  Conference  - a meeting  so  designated  by  its  sponsor,  or  one  to 
which  open  invitations  are  issued  on  an  equal  basis  to  potential  participants 
in  two  or  more  countries  (not  counting  the  U.S.  or  Canada).  The  meeting  may 
be  held  in  any  country,  including  the  United  States. 

3 Domestic  Conference  - a meeting  held  in  the  U.S.  or  Canada  primarily  for 
U.S.  or  U.S.  -Canadian  participation,  but  does  not  exclude  those  with  invited 

foreign  speakers. 

4 Eligible  Grantee  - a U.S.  institution  eligible  to  receive  grants  from  PHS 
Agencies,  including  scientific  or  professional  societies.  In  the  case  of  an 
international  conference,  the  U.S.  representative  organization  of  an 
established  international  scientific  or  professional  society  is  the  eligible 
grantee.  In  exceptional  cases,  when  there  is  no  U.S.  representative 
organization,  grants  to  support  a specific  aspect  of  an  international 
conference  may  be  awarded  directly  to  a foreign  institution  or  international 
organization  provided  that  Ca)  grants  to  foreign  institutions  or  international 
organizations  are  not  prohibited  under  the  governing  legislation,  and  (b) 
approval  of  the  PHS  Agency  Head  or  his  designee  is  obtained  in  each  case.  An 
individual  is  not  eligible  to  receive  a grant  in  support  of  a conference. 

TERMS  AND  CONDITIONS  OF  SUPPORT 

Drug  Abuse  Services  Research  Conference  grant  support  will  be  provided  for  a period 
up  to  one  year  (not  renewable  for  subsequent  periods)  and  up  to  $25,000  of  direct 
costs  only.  Indirect  costs  will  not  be  allowed  except  in  the  most  unusual 
circumstances  and  then  only  after  negotiations  in  advance  of  the  award  between  the 
applicant  organization  and  the  National  Institute  on  Drug  Abuse. 

Grant  funds  may  be  used  only  for  those  expenses  clearly  related  to  and  necessary  to 
carry  out  the  Drug  Abuse  Services  Research  Conference  and  must  be  expended  in 
conformance  with  the  Public  Health  Service  Grants  Policy  Statement. 

The  Drug  Abuse  Services  Research  Conference  grant  is  neither  intended  nor  expected 
to  cover  all  of  the  costs  of  a conference.  Applicants  must  document  additional 
funding  resources. 

APPLICATION  ASSIGNMENT 

State  and  local  government  agencies  should  use  form  PHS-5161.  All  other  applicants 

should  use  the  Standard  PHS-398  (revised  5/82)  research  grant  application  form. 
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An  application  kit  including  instructions  may  be  obtained  from  most  institutional 
business  offices,  offices  of  sponsored  research  for  most  universities,  colleges, 
medical  schools,  other  major  research  facilities  or  from?  Director,  Division  of 
Prevention  and  Communications,  NIDA,  Parklawn  Building,  room  1QA-53,  5600  Fishers 
Lane,  Rockville,  Maryland  20857  (telephone:  301  443-6780). 

Applicants  are  encouraged  to  inquire  in  advance  of  application  concerning  possible 
interest  on  the  part  of  the  National  Institute  on  Drug  Abuse  in  supporting  the 
conference.  Such  inquiries  should  be  directed  to  the  Director,  Division  of 
Prevention  and  Communications. 

The  original  and  six  copies  (two  if  PHS-5161  is  used)  of  the  application  should  be 
sent  directly  to: 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westbard  Building 
5333  Westbard  Avenue 
Bethesda,  Maryland  20205 

APPLICATION  REQUIREMENTS 

The  application  kit  includes  general  instructions.  When  completing  the  application, 
the  applicant  should  specifically  include  the  following  information  within  the 
appropriate  format : 

A Title  should  include  the  term  "conference,"  "symposium,"  "workshop,"  or 
other  similar  designation  to  assist  in  the  identification  of  the  request ; 

B Location  of  the  conference; 

C Expected  number  of  registrants  and  type  of  audience  expected.  The  criteria 

to  be  used  by  the  applicant  to  select  conference  participants  must  be  based  on 

intellectual  excellence,  involvement/ interest s in  drug  abuse  prevention  or 
treatment  services,  and  non-discriminatory  factors,  so  that  women,  minorities, 
handicapped,  and  those  from  appropriate  geographical  areas  have  an  equal 
choice  to  participate; 

D Inclusive  dates  of  conference; 

E Composition  and  role  of  the  organizing  or  planning  committee,  including 
brief  biographical  sketches  of  individuals  responsible  for  planning  the 
conference ; 

F Details  of  all  services  covered  by  the  registration  fee; 

G Physical  facilities  and  equipment  required  for  the  conduct  of  the  meeting; 

H Plans  for  publicity  and  publication  of  the  proceedings; 

I Details  of  proposed  per  diem  subsistence  rates  and  plans  for  payments  of 
transportation  costs; 

J Justification  of  the  conference,  including  the  services  research  issues  to 
be  addressed,  summary  of  relevant  services  research  findings  which  apply  to 
issues  to  be  addressed  at  the  conference,  problems  conference  intends  to 
clarify  and  the  services  research  developments  conference  may  stimulate; 

K Information  about  all  related  conferences  held  on  this  subject  during  the 
past  3 years  (if  known),  and  a description  of  how  the  conference  will  relate 
to  these  past  relevant  activities; 

L Conference  format  and  proposed  agenda,  including  a list  of  the  principal 
areas  or  topics  to  be  addressed,  names  of  key  participants  with  their 
credentials,  and  the  basis  for  selection  of  topics  and  participants. 

REVIEW  PROCEDURES  AND  CRITERIA 

Review  Procedures 

Applications  will  be  reviewed  for  scientific  merit  and  relevance  to  program  goals  in 
accordance  with  the  standard  review  procedures  of  the  Public  Health  Service;  that 
is,  each  application  will  be  assessed  for  scientific  merit  by  an  appropriate  Initial 
Review  Group  (IRG),  convened  by  the  National  Institute  on  Drug  Abuse  and  composed 
primarily  of  non- Government  experts.  A copy  of  the  summary  statement  from  the 
initial  peer  review  process  will  be  sent  to  the  principal  investigator  as  soon  as 
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possible  after  the  review  group  meeting.  Final  review  is  to  be  done  by  the  National 
Advisory  Council  on  Drug  Abuse.  Only  applications  recommended  for  approval  by  the 
Council  can  be  considered  for  funding. 

Review  Criteria 

Criteria  for  scientific/technical  merit  review  of  applications  will  include  the 
following : 

o potential  significance  of  the  conference  for  the  field  of  drug  abuse 
services  research  and  the  application  of  findings  from  such  research; 

o technical  merit  of  the  conference  plan; 

o clarity  and  justification  of  overall  objectives,  aims,  and  goals  of  the 
conference ; 

o manner  in  which  the  conference  is  planned  and  organized,  presence  of  an 

administrative  and  organizational  structure  that  will  facilitate  attainment  of 
the  proposed  objective(s)  of  the  conference; 

o competence/qualifications  of  project  staff,  principal  director  and  other  key 
personnel ; 

o participation  of  appropriate  speakers/presenters  and  participants; 

o appropriateness  of  budget  for  proposed  conference; 

o adequacy  of  proposed  facilities  and  resources; 

o appropriateness  of  the  budget,  staffing  plan,  and  time  frame  to  complete  the 
conference ; 

o significance  of  proposed  conference  products/publications. 

AWARD  CRITERIA 


In  the  decision  to  fund  applications,  the  following  will  be  considered: 

o Quality  and  overall  merit  of  the  proposed  conference  as  determined  during 
the  review  process 

o Availability  of  funds 

o Program  balance  and  relevance  to  the  areas  of  services  research 
RECEIPT  AND  REVIEW  SCHEDULE 


Applications  will  be  reviewed  according  to  the  review  schedule  which  is: 


Receipt  of  Initial 
Applications  Review 


Advisory 

Council 


June  1 
Oct  1 
Feb  1 


Oct/Nov 

Feb/Mar 

May/June 


Jan/Feb 
May/ June 
Sept/Oct 


AVAILABILITY  OF  FUNDS 


Earliest 

Award 

April  1 
July  1 
Dec  1 


In  FY1987  it  is  anticipated  that  a minimum  of  $100,000  will  be  available  to  support 
Drug  Abuse  Services  Research  Conference  Grants. 


TERMINAL  PROGRESS  REPORT 


A report  of  the  conference  must  be  prepared  and  six  copies  submitted  to  the  NIDA 
Division  of  Prevention  and  Communications  within  90  days  after  the  termination  of 
the  grant.  The  report  should  include:  (1)  the  grant  number;  (2)  the  title,  date 
and  place  of  the  conference;  (3)  the  name  of  the  person  shown  on  the  application  as 
the  conference  director,  principal  invest igator , or  program  director;  (4)  name(s)  of 
the  organization(s)  that  conducted  the  conference;  (5)  list  of  the  individuals  who 
participated  as  speakers  or  discussants  in  the  formally  planned  sessions  of  the 
meeting  and  their  institutional  affiliations,  (6)  copies  of  papers/speeches 
presented  at  the  conference;  and  (7)  summary  of  conference  proceedings.  Copies  of 
proceedings  or  publications  resulting  from  the  meeting,  must  also  be  submitted  when 
available . 
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FOREWORD 


THE  FIRST  INDEPENDENT  RESEARCH  SUPPORT  AND  TRANSITION  (FIRST)  AWARD  (R-29) 

THE  METHOD  TO  EXTEND  RESEARCH  IN  TIME  (MERIT)  AWARD  (R-37) 


During  the  last  two  decades,  NIH  grants  for  individual  research  projects 
(ROls)  typically  have  covered  three-year  periods  - a marked  contrast  to 
the  longer  award  periods  of  the  1950s  and  early  1960s.  That  peer 
reviewers  and  staff  have  grown  reluctant  to  exceed  the  three-year  tenure 
is  not  surprising.  Both  groups  are  mindful  of  the  ever-increasing 
competition  for  NIH  funds  and  the  staff's  obligation  to  allocate  them 
prudently. 

Yet,  the  three-year  R01  often  leads  to  inefficiency  and  instability,  as 
noted  in  recent  years  by  many  leading  scientists,  including 
Dr.  James  Wyngaarden,  the  Director  of  the  NIH.  If  the  R01  recipient  is  a 
first-time  principal  investigator,  for  example,  a three-year  grant  almost 
invariably  means  that  he/she  must  seek  renewed  support  at  a time  when,  at 
best,  there  is  only  two  years'  worth  of  progress  to  report.  Similarly, 
even  an  experienced  principal  investigator  more  often  than  not  will  be 
required  to  prove  his/her  worth  again  within  three  years.  Longer  grants 
(e.g.,  five  years),  at  least  on  a selective  basis,  clearly  would  do  much 
to  reduce  administrative  burdens,  make  more  time  available  for  research, 
offer  increased  stability  of  support,  and  otherwise  encourage  able 
individuals  to  enter  and/or  remain  in  biomedical  research. 

While  NIH  encourages  all  R01  applicants  to  request  five  years  of  support 
whenever  warranted  and  expects  reviewers  and  staff  to  refrain  from 
arbitrary  shortening  of  award  periods,  we  recognize  that  some  special 
mechanisms  are  necessary  to  ensure  more  grants  in  excess  of  three  years. 
Therefore,  we  are  pleased  to  present  in  this  special  issue  descriptions  of 
the  FIRST  and  MERIT  awards  for  first-time  and  established  principal 
investigators,  respecti vely.  Originally  announced  in  the  March  28,  1986, 
issue  of  the  Guide,  the  FIRST  award,  by  virtue  of  this  announcement,  now 
is  available  to  a larger  community  and  offers  more  flexible  terms.  The 
description  of  the  MERIT  award  included  here  is  the  first  public  notice. 

We  look  forward  with  interest  to  the  biomedical  research  community's 
reaction  to  these  new  funding  mechanisms  and  expect  them  to  be  efficacious 
and  efficient  means  to  invest  NIH  research  dollars. 


William  F.  Raub,  Ph.  D. 

Deputy  Director  for  Extramural 
Research  and  Training 
National  Institutes  of  Health 
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ANNOUNCEMENT 


THE  FIRST  INDEPENDENT  RESEARCH  SUPPORT  AND  TRANSITION  (FIRST)  AWARD  (R-29) 

This  announcement  amends  and  supplements  the  previous  one  on  the  FIRST 
INDEPENDENT  RESEARCH  SUPPORT  AND  TRANSITION  (FIRST)  AWARD,  published  in 
NIH  Guide  for  Grants  and  Contracts  (Vol.  15,  No.  4,  March  28,  1986, 
p.  6-12).  Please  note  particularly  sections  IIIC,  D,  G,  H,  L and  V. 

P.T.  34;  K.W.  0710030,  0404000,  1014002 

NATIONAL  INSTITUTES  OF  HEALTH 

I.  DESCRIPTION 

The  National  Institutes  of  Health  (NIH)  is  replacing  its  present  New 
Investigator  Research  Award  (R-23)  with  a new  mechanism:  the  First 
Independent  Research  Support  and  Transition  (FIRST)  Award  (R-29). 

The  NIH  will  phase  out  the  R-23  Award  as  presently  funded  awards 
terminate  and  will  accept  no  new  R-23  applications  for  review. 

II.  OBJECTIVE 

The  objective  of  this  new  award  is  to  provide  a sufficient  initial 
period  of  research  support  for  newly  independent  biomedical 
investigators  to  develop  their  research  capabilities  and  demonstrate 
the  merit  of  their  research  ideas.  These  grants  are  intended  to 
underwrite  the  first  independent  investigative  efforts  of  an 
individual;  to  provide  a reasonable  opportunity  for  him/her  to 
demonstrate  creativity,  productivity,  and  further  promise;  and  to 
help  effect  a transition  toward  the  traditional  types  of  NIH  research 
project  grants.  FIRST  awards  generally  will  provide  funds  for  five 
years  during  which  time  the  newly  independent  investigator  with  a 
promising,  meritorious  proposal  can  provide  evidence  of  significant 
and  innovative  contributions  to  laboratory  or  clinical  science 
disciplines  in  biomedical  research. 

III.  GENERAL  FEATURES 

A.  FIRST  awards  are  not  renewable  after  the  five-year  period. 

B.  The  total  direct  cost  award  for  the  five-year  period  may  not 
exceed  $350,000.  The  direct  cost  award  in  any  budget  period 
should  not  exceed  $100,000.  Indirect  costs  will  be  paid  to  the 
awardee  institution  in  accord  with  applicable  policy  of  the 
Department  of  Health  and  Human  Services  (DHHS). 

C.  The  authority  to  carry  over  unobligated  direct  cost  funds  from 
one  budget  period  to  the  subsequent  one  under  certain  conditions 
will  be  a feature  of  this  award  and  may  be  accomplished  at  the 
discretion  of  the  principal  investigator  and  the  grantee 
institution.  If  funds  have  been  restricted  from  expenditure  by 
a specific  term  or  condition  on  the  Notice  of  Grant  Award,  they 
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a specific  term  or  condition  on  the  Notice  of  Grant  Award,  they 
may  not  be  automatically  carried  over  without  the  prior  approval 
of  the  awarding  unit. 

Carryover  is  effected  by  notification  on  the  financial  status 
report  which  the  grantee  submits  within  90  days  of  the 
termination  of  each  budget  period.  Upon  receipt  of  the 
notification,  the  awarding  unit  will  issue  a revised  Notice  of 
Grant  Award  which  will  reflect  the  increased  authorization  of 
direct  costs.  Indirect  costs  will  be  paid  to  the  awardee 
institution  in  accord  with  applicable  HHS  policy. 

D.  Grantee  institutions  may  extend  the  final  budget  period  of  the 
project  one  time  for  a period  up  to  one  year  beyond  the  original 
end  date  shown  on  the  Notice  of  Grant  Award.  Such  an  extension 
may  be  made  only  when  any  one  of  the  following  apply: 

1.  additional  time  beyond  the  established  expiration  date  is 
required  to  assure  adequate  completion  of  the  originally 
approved  project  scope  or  objectives; 

2.  continuity  of  Public  Health  Service  (PHS)  grant  support  is 
required  while  a competing  application  is  under  review;  and 

3.  the  extension  is  necessary  to  permit  an  orderly  phaseout  of 
a project  that  will  not  receive  continued  support. 

The  fact  that  funds  remain  at  the  expiration  of  the  grant  is  not 
in  itself  sufficient  justification  for  an  extension  without 
additional  funds. 

The  grantee  institution  must  notify  the  awarding  unit  of  the 
extension  prior  to  the  current  expiration  date  of  the  project 
period.  Upon  notification,  the  awarding  unit  will  issue  a 
revised  Notice  of  Grant  Award  to  change  the  end  date.  Grantees 
may  not  extend  project  periods  previously  extended  by  the 
awarding  unit. 

E.  Only  domestic  organizations  and  institutions  are  eligible  to 
receive  FIRST  awards. 

F.  The  principal  investigator  must  make  a commitment  of  time  and 
effort  to  the  project  of  at  least  50%  in  each  budget  period. 

G.  An  individual  may  submit  only  one  FIRST  award  application  for 
any  particular  receipt  date  and  may  not  submit  concurrently  any 
other  type  of  research  grant  application. 

The  principal  investigator  may  submit  a traditional  research 
grant  application  to  continue  and  extend  the  research  supported 
by  a FIRST  award.  Support  for  other  projects  may  be  applied  for 
and  awarded  subsequent  to  the  receipt  of  a FIRST  award  as  long 
as  the  principal  investigator  maintains  at  least  the  required 
50%  effort  on  the  FIRST  award. 
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H.  A limit  of  20  pages  applies  to  the  following  portion  of  the 

research  plan:  specific  aims,  background  and  signf icance, 
preliminary  studies  and  experimental  design  and  methods.  The 
remaining  portion  of  the  application  is  to  be  prepared  in 
accordance  with  the  specifications  shown  on  PHS  398  (Rev.  5/82), 
except  for  appendices.  Applications  exceeding  this  limit  will 
be  returned.  Additional  pages  are  allowable  for  material 
relevant  to  reprints,  letters  of  recommendation  and  projects 
involving  human  subjects  or  vertebrate  animals.  If  appendix 
material  is  submitted,  three  collated  sets  must  be  included  with 
the  application  package.  Identify  each  of  the  three  sets  with 

the  name  of  the  principal  investigator  and  the  project  title. 

I.  A FIRST  award  may  not  be  used  to  supplement  a project  already 
supported  by  other  PHS  funds. 

J.  Replacement  of  the  principal  investigator  on  a FIRST  award  will 
not  be  approved. 

K.  Except  for  the  special  features  described  within  these 
guidelines,  all  relevant  portions  of  the  PHS  Grant  Policy 
Statement  apply. 

L.  In  exceptional  cases,  New  Investigator  Research  Award 
applications  which  are  awaiting  a funding  decision  may  be 
considered  by  individual  awarding  units  for  conversion  to  (or 
replacement  by)  the  new  FIRST  awards.  Principal  investigators 
holding  New  Investigator  Research  Awards  (R  23s)  that  still  are 
in  the  early  part  of  their  project  period  may  submit  competitive 
supplement  requests  for  conversion  to  a FIRST  award  or  may 
submit  a FIRST  award  application,  depending  on  institute 
policy.  For  further  information,  contact  the  relevant  program 
official  listed  below. 

IV.  REVIEW  CRITERIA 

Review  criteria  and  procedures  are  based  on  the  regular  NIH  system  of 
dual  peer  review:  evaluation  for  scientific  and  technical  merit  by 
an  initial  review  group  (study  section)  followed  by  a recommendation 
of  the  cognizant  national  advisory  council  or  board. 

Letters  of  reference,  although  not  required,  are  particularly 
valuable  where  the  investigator's  research  originality  and  potential 
for  independent  investigation  are  not  reflected  in  his/her  research 
experience. 

V.  ELIGIBILITY 

To  be  eligible  for  this  award  the  principal  investigator  must  be  a 
beginning  investigator  who  is  not  in  training  status  at  the  time  the 
award  will  begin  and  who  has  not  been  designated  previously  as 
principal  investigator  on  any  peer-reviewed  project  supported  by  the 
PHS.  (Exceptions:  serving  as  principal  investigator  of  a PHS  Small 
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Grant  (R-03),  of  a current  New  Investigator  Research  Award  (R-23)  in 
its  early  stages  of  support,  of  an  Academic  Research  Enhancement 
Award  (R-15),  or  of  certain  career  (K ) awards  directed  principally  to 
physicians,  dentists,  or  veterinarians  with  little  research 
experience  does  not  preclude  eligibility.) 

Subproject  leaders  on  multicomponent  awards,  such  as  Research  Program 
Projects  (P-01)  or  Minority  Biomedical  Research  Support  Grants  (S-06) 
may  also  be  eligible,  depending  on  the  stage  of  their  career 
development. 

Potential  applicants  in  any  of  these,  or  similar,  categories  are 
urged  to  communicate  regarding  eligibility  with  the  appropriate 
contact  person  listed  at  the  end  of  this  announcement  prior  to 
submitting  a FIRST  application. 

VI.  IMPLEMENTATION 


All  awarding  units  of  the  NIH  are  authorized  to  use  this  mechanism. 

VII.  HOW  TO  APPLY 


A.  Applicants  must  utilize  the  PHS-398  application  form  and  must 
provide  relevant  information  on  eligibility  (see  V,  above).  The 
acronym  "FIRST"  should  be  indicated  on  the  face  page  of  the 
appl i cat ion. 

B.  Applications  must  be  submitted  to  the  Division  of  Research 
Grants  (DRG)  in  accord  with  regular  receipt  dates  (February  1, 
June  1,  and  October  1). 


The  following  table  indicates  the  review  and  award  cycle: 


Application  Receipt 
Dates 


Initial  Review  National  Advisory  Earliest 

Group  Dates  Council/Board  Dates  Possible 

Beginning 

Date 


February  1 
June  1 
October  1 


June/July 

Oct/Nov 

February/March 


September/October 

January/February 

May/June 


December  1 
April  1 
July  1 


VIII.  PARTICIPATING  BUREAUS,  INSTITUTES,  DIVISIONS  AND  CENTERS  OF  THE 
NATIONAL  INSTITUTES  OF  HEALTH 


National  Institute  of  Child  Health  and  Human  Development  (NICHD) 


Areas  of  special  emphasis  or  interest:  Research  relating  to: 
reproduction;  fertility-infertility;  contraceptive  development; 
demographic  and  behavioral  population  sciences;  genetics  and  teratology; 
pregnancy  and  perinatology;  infancy,  childhood  and  adolescence; 
endocrinology,  nutrition  and  growth;  mental  retardation  and  developmental 
disabilities;  behavioral  development;  learning  and  cognitive 
development.  Additional  information  may  be  obtained  from: 
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Mrs.  Hildegard  Topper,  Special  Assistant  to  the  Director 

National  Institute  of  Child  Health  and  Human  Development 

Building  31,  Room  2A03 

National  Institutes  of  Health 

Bethesda,  MD  20892 

(301)  496-1848 

National  Library  of  Medicine  (NLM) 

Areas  of  special  emphasis  or  interest:  Medical  Knowledge  Representation; 
Expert  Systems;  Medical  Decision  Analysis;  Medical  Knowledge  Management; 
Organization,  Retrieval,  Delivery  of  Information.  Additional  information 
may  be  obtained  from: 

Mr.  Peter  A.  Clepper,  Program  Officer 
Biomedical  Information  Support  Branch 
Extramural  Programs,  Room  5S-518 
National  Library  of  Medicine 
Bethesda,  MD  20894 
(301)  496-4221 

National  Institute  of  Environmental  Health  Sciences  (NIEHS) 

Areas  of  special  emphasis  or  interest:  Toxicology  of  environmental 
pollutants,  including  pulmonary  effects  of  all  pollutants;  inmunologic, 
endocri nologic  and  neurologic  effects  of  toxic  chemicals;  studies  of 
mutagenic  effects  of  xenobiotics;  epidemiologic  studies  of  environmental 
pollutants;  toxicology  of  aluminum;  studies  using  non-mammalian  methods 
for  assessment  of  xenobiotic  toxicity;  toxicology  of  xenobiotics  in 
special  populations  such  as:  aged,  diseased,  infant,  maternal, 
asthmatics,  etc.  Additional  information  may  be  obtained  from: 

Dr.  Edward  Gardner,  Science  Acbninistrator 
Extramural  Programs,  NIEHS 
P.0.  Box  12233 

Research  Triangle  Park,  North  Carolina  27709 
(919)  541-7724 

National  Institute  of  Dental  Research  (NIDR) 

Areas  of  special  emphasis  or  interest:  All  research  programs  of  the 
Institute.  Additional  information  may  be  obtained  from: 

Dr.  Marie  U.  Nylen,  Director 
Extramural  Programs 
National  Institute  of  Dental  Research 
Westwood  Building,  Room  503 
National  Institutes  of  Health 
Bethesda,  MD  20892 
(301)  496-7723 

National  Institute  of  Diabetes,  and  Digestive  and  Kidney  Diseases  (NIDDK) 

Areas  of  special  emphasis  or  interest:  All  research  programs  of  the 
Institute.  Additional  information  may  be  obtained  from: 
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Dr.  Walter  Stolz,  Director 
Division  of  Extramural  Activities 

National  Institute  of  Diabetes,  and  Digestive  and  Kidney 
Diseases 

Westwood  Building,  Room  657 
National  Institutes  of  Health 
Bethesda,  MD  20892 
(301)  496-7277 

National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 
(NIAMSD) 

Areas  of  special  emphasis  or  interest:  All  research  programs  of  the 
Institute.  Additional  information  may  be  obtained  from: 

Dr.  Steven  J.  Hausman,  Deputy  Director 
Extramural  Activities  Program 
Westwood  Building,  Room  403 
National  Institutes  of  Health 
Bethesda,  MD  20892 
(301)  496-7495 

National  Institute  of  General  Medical  Sciences  (NIGMS) 

Areas  of  special  emphasis  or  interest:  All  research  programs  of  the 
Institute.  Additional  information  may  be  obtained  from: 

Dr.  David  Wolff,  Deputy  Associate  Director 

Office  of  Program  Activities 

National  Institute  of  General  Medical  Sciences 

Westwood  Building,  Room  955 

National  Institutes  of  Health 

Bethesda,  MD  20892 

(301)  496-7063 

National  Heart,  Lung  and  Blood  Institute  (NHLBI) 

Areas  of  special  emphasis  or  interest:  All  research  programs  of  the 
Institute.  Additional  information  may  be  obtained  from: 

Dr.  Henry  G.  Roscoe,  Deputy  Director 
Division  of  Extramural  Affairs 
National  Heart,  Lung  and  Blood  Institute 
Westwood  Building,  Room  7A17 
Bethesda,  MD  20892 
(301)  496-7225 

National  Institute  of  Neurological  and  Communicative  Disorders 
and  Stroke  (NINCDS) 

Areas  of  special  emphasis  or  interest:  All  research  programs  of  the 
Institute.  Additional  information  may  be  obtained  from: 

Dr.  Donald  H.  Luecke,  Deputy  Director 
Extramural  Activities  Program 

National  Institute  of  Neurological  and  Communicative  Disorders 
and  Stroke 
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Federal  Building,  Room  1016 
National  Institutes  of  Health 
Bethesda,  MD  20892 
(301)  496-418 8 

National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID) 

Areas  of  special  emphasis  or  Interest:  All  research  programs  of  the 
Institute.  Additional  information  may  be  obtained  from: 

Dr.  Luz  A.  Froehlich.  Deputy  Director 
Extramural  Activities  Program 

National  Institute  of  Allergy  and  Infectious  Diseases 

National  Institutes  of  Health 

Westwood  Building,  Room  703 

Bethesda,  MD  20892 

(301)  496-7688 

National  Cancer  Institute  (NCI) 

Areas  of  special  emphasis  or  interest:  All  research  programs  of  the 
Institute.  Additional  information  may  be  obtained  from: 

Mr.  Hernon  Fox,  Referral  Officer 
National  Cancer  Institute 
Westwood  Building,  Room  828 
National  Institutes  of  Health 
Bethesda,  MD  20892 
(301)  496-3428 

National  Eye  Institute  (NEI) 

Areas  of  special  emphasis  or  interest:  All  research  programs  of  the 
Institute.  Additional  information  may  be  obtained  from: 

Dr.  Israel  A.  Goldberg,  Deputy  Associate  Director 

National  Eye  Institute 

Building  31,  Room  6A51 

National  Institutes  of  Health 

Bethesda,  MD  20892 

(301)  496-5983 

National  Institute  on  Aging  (NIA) 

Areas  of  special  emphasis  or  interest:  All  research  programs  of  the 
Institute.  Additional  information  may  be  obtained  from: 

Dr.  Alan  L.  Pinkerson,  Acting  Associate  Director 

Office  of  Extramural  Affairs 

National  Institute  on  Aging 

Building  31,  Room  5C05 

National  Institutes  of  Health 

Bethesda,  MD  20892 

(301)  496-9374 
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Division  of  Research  Resources  (DRR) 

Areas  of  special  emphasis  or  interest: 

The  following  are  research  areas  appropriate  to  the  DRR  interests:  (1) 
Research  and  Development  in  Instrumentation  and  Specialized  Technologies 
for  Biomedical  Research.  This  encompasses  instruments,  devices,  and 
processes  to  facilitate  research  in  biomolecular  and  cellular  structure 
and  function.  (Instrumentation  includes  mass  spectrometry,  nuclear 
magnetic  resonance,  electron  spin  resonance,  equipment  for  fast  kinetic 
research.  X-ray  diffraction,  electron  microscopy,  and  flow  cytometry.) 

The  application  of  computer  science,  computer  engineering,  and  biomedical 
engineering  to  biomedical  research  problems  is  also  of  interest.  (This 
includes  knowledge  engineering,  information  technology,  computer  graphics, 
image  processing,  computer  modeling  and  simulation,  task-dedicated 
computer  systems,  and  development  of  implantable  microsensors  and 
transducers.);  (2)  Research  in  Laboratory  Animal  Sciences.  (This  includes 
the  etiology,  pathogenesis,  and  control  of  laboratory  animal  diseases,  as 
well  as  the  environmental  requirements  of  laboratory  animals.);  and  (3) 
Development  of  Biomedical  Research  Methods  Employing  Lower  Organisms, 
Tissues/Cells  in  Culture,  or  Mathematical  and  Computer  Simulations. 

Additional  Information  may  be  obtained  from: 

Dr.  James  F.  O'Donnell,  Deputy  Director 
Division  of  Research  Resources 
Building  31,  Room  5B03 
National  Institutes  of  Health 
Bethesda,  MD  20892 
(301)  496-6023 

National  Center  for  Nursing  Research  (NCNR) 

Areas  of  special  emphasis  or  interest:  All  research  areas  pertinent  to 
nursing.  Additional  information  may  be  obtained  from: 

Dr.  Doris  Bloch 

Acting  Director,  Division  of  Extramural  Programs 

National  Center  for  Nursing  Research 

Building  38A,  Room  B2E17 

National  Institutes  of  Health 

Bethesda,  MD  20892 

496-0526 
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ANNOUNCEMENT 


THE  METHOD  TO  EXTEND  RESEARCH  IN  TIME  (MERIT)  AWARD  (R-37) 


NATIONAL  INSTITUTES  OF  HEALTH 

I . SUMMARY 

Beginning  in  July  of  1986,  the  NIH  will  offer  a limited  number  of 
MERIT  awards  to  selected  investigators  who  have  demonstrated  superior 
competence  and  outstanding  productivity  during  their  previous  research 
endeavors.  The  principal  feature  of  the  MERIT  award  is  to  relieve  the 
selected  applicant  from  writing  frequent  renewal  applications  by 
providing  the  opportunity  to  gain  up  to  ten  years  of  support  in  two 
segments.  Specifically,  an  initial  5-year  award  is  accompanied  by  an 
opportunity  for  an  extension  of  from  3-5  more  years,  based  on  an 
expedited  review  of  the  accomplishments  during  the  initial  period. 
After  the  evaluation  by  the  initial  review  groups  the  cognizant 
national  advisory  counci  1/board  and  staff  will  further  review 
competing  R-01  applications  for  the  purpose  of  selecting  MERIT 
awardees.  Investigators  may  not  apply  for  MERIT  awards. 

To  obtain  an  extension  of  the  MERIT  award  past  the  initial  five  years 
of  support,  awardees  must  submit,  at  a time  specified  by  the  awarding 
unit,  a progress  report,  along  with  a 1-page  abstract  of  the  research 
plan  for  the  extension  period  and  a proposed  budget.  Program  staff 
and  the  national  advisory  counci  1 /board  will  review  this  material  and 
determine  whether  the  awardee  will  receive  an  extension  and,  if  so, 
for  how  long  (3-5  years). 

II.  OBJECTIVE 

The  objective  of  the  MERIT  award  is  to  provide  long-term  stable 
support  to  investigators  whose  research  competence  and  productivity 
are  distinctly  superior  and  who  are  likely  to  continue  to  perform  in 
an  outstanding  manner.  The  provision  of  long-term,  stable  support  to 
such  investigators  should  foster  their  continued  creativity  and  spare 
them  the  administrative  burdens  associated  with  preparation  and 
submission  of  research  grant  applications.  The  concomitant  decrease 
in  the  frequency  of  competitive  reviews  also  will  lessen  the  workload 
of  NIH  review  committees  and  staff. 

I I I.  GENERAL  FEATURES 

A.  The  MERIT  program  will  apply  only  to  individual  research  project 
grants  (R-01s),  exclusive  of  cooperative  ventures  such  as 
clinical  trials  involving  multiple  institutions. 

B.  Investigators  may  not  apply  for  a MERIT  award.  Competing 
applications,  by  established  investigators,  prepared  and 
submitted  in  accord  with  conventional  NIH  procedures,  will  be  the 
basis  upon  which  NIH  staff  and  advisors  identify  individuals  to 
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be  offered  a MERIT  award. 


C.  Only  those  principal  investigators  who  accept  a MERIT  award  will 
be  eligible  for  extension  based  on  expedited  review  of  their 
achievements. 

D.  Supplemental  applications  will  not  be  considered  a basis  for 
MERIT  awards,  but  MERIT  awardees  are  eligible  to  apply  for  and 
receive  competitive  supplements. 

E.  The  research  funded  by  the  MERIT  award  should  be  in  an  area  for 
which  the  investigator  is  well  known  for  his/her  scientific 
achievements  and  be  the  investigator's  principal  scientific 
endeavor. 

F.  Unexpended  funds  in  any  budget  period  of  a MERIT  award  (other 
than  the  last)  will  remain  available  to  the  investigator  in  the 
subsequent  budget  period,  i.e.,  there  will  be  automatic  carryover 
of  unexpended  funds  throughout  the  entire  period  of  the  award. 

Carryover  of  unobligated  direct  costs  may  be  accomplished  at  the 
discretion  of  the  principal  investigator  and  the  grantee 
institution.  If  funds  have  been  restricted  from  expenditure  by  a 
specific  term  or  condition  on  the  Notice  of  Grant  Award,  they  may 
not  be  automatically  carried  over  without  the  written  prior 
approval  of  the  awarding  unit. 

Carryover  is  effected  by  notification  on  the  financial  status 
report  which  the  grantee  submits  within  90  days  of  the 
termination  of  each  budget  period.  Upon  receipt  of  the 
notification,  the  awarding  unit  will  issue  a revised  Notice  of 
Grant  Award  which  will  reflect  the  increased  authorization  of 
direct  costs.  Indirect  costs  will  be  paid  to  the  awardee 
institution  in  accord  with  applicable  HHS  policy. 

G.  A MERIT  awardee  may  transfer  his/her  MERIT  grant  to  another 
institution  in  accordance  with  grant  policies  of  the  Public 
Health  Service.  The  investigator  should  contact  the  awarding 
unit  as  soon  as  possible. 

IV.  REVIEW  PROCEDURES  AND  CRITERIA 

A.  The  MERIT  Award: 

1.  NIH  staff  and  initial  review  groups  will  review  all 
competing  applications  for  R-01  research  projects  in  the 
usual  manner. 

2.  Subsequent  to  the  evaluation  of  the  applications  by  the 
initial  review  groups,  program  staff  and/or  members  of  the 
cognizant  national  advisory  council/board  will  identify 
candidates  for  the  MERIT  award,  based  on  the  criteria  for 
eligibility  listed  below. 
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3.  The  cognizant  council /board  will  then  review  staff  reports 
on  these  candidates  and  will  make  recommendations  to  the 
institute  director. 


4.  The  institute  director  will  make  the  selection  and  will 

announce  the  award  to  each  successful  candidate,  along  with 
information  on  the  attributes  of  the  award,  such  as 
automatic  carryover,  and  an  indication  of  when  the  special 
progress  report  will  be  due. 

B.  The  MERIT  Award  Extension: 

1.  To  initiate  consideration  for  a MERIT  award  extension  the 
MERIT  awardee  must  submit  the  following  documents  for  review 
by  program  staff  and  the  cognizant  national  advisory 
council /board:  an  8-page  progress  report  (essentially 
identical  in  format  to  that  which  routinely  is  required 
within  requests  for  competing  continuation  grants),  a 1-page 
abstract  of  the  research  plan  for  the  extension  period,  and 
a proposed  budget  for  the  research  plan. 

2.  After  reviewing  these  documents  and  the  ones  related  to  the 
initial  selection  of  the  awardee,  the  council /board  will 
make  recommendations  to  the  institute  director  on  whether  or 
not  the  MERIT  awardee  should  receive  a 3-5  year  extension  of 
his/her  project,  along  with  a recommended  budget  level. 

3.  The  institute  director  or  his/her  designated  representative 
will  inform  the  MERIT  awardee  of  his/her  decision.  If  an 
extension  is  granted,  the  communication  also  will  specify 
the  length  of  time  of  the  extension  and  the  approved  budget. 

4.  If  the  MERIT  awardee  does  not  receive  an  extension,  he  or 
she  may  then  submit  an  application  for  review  as  a regular 
competing  research  grant  application.  Awardees  will  receive 
a decision  on  the  extension  early  enough  for  them  to  submit 
a regular  competing  application  with  a view  to  avoiding  a 
gap  in  funding  should  the  institute  director  not  award  the 
extension. 

V.  ELIGIBILITY 

The  candidates  must  meet  all  three  of  the  following  criteria: 

A.  The  candidate  must  be  principal  investigator  on  a competing  R-01 
research  grant  application  (new  or  continuation)  that  has  been 
approved  by  a council /board  for  5 years  of  support  with  an 
excellent  priority  score  (e.g.,  one  that  is  in  the  first  two 
deciles). 

B.  The  candidate  must  have  an  impressive  record  of  scientific 
achievement  as  the  leader  of  one  or  more  investigator-initiated 
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research  projects. 


C.  The  candidate  must  be  working  actively  in  a research  area  that  is 
of  special  importance  or  promise. 


VI.  IMPLEMENTATION 

All  awarding  units  of  the  NIH  that  make  individual  research  project 
grants  (R-Ols)  are  authorized  to  use  this  mechanism.*  Investigators 
selected  as  MERIT  awardees  will  receive  notification  after  July  1, 
1986.  The  MERIT  award  will  carry  the  activity  code  R-37. 

* Since  the  National  Institute  of  Neurological  and  Communicative 
Disorders  and  Stroke  (NINCDS)  presently  offers  the  Senator  Jacob 
Javits  Neuroscience  Award  (similar  to  the  MERIT  award)  to  outstanding 
investigators  in  the  neurosciences,  that  Institute  does  not  plan  to 
participate  in  the  MERIT  program. 
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DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs  AVAILABLE) 


ANALYSIS  OF  CHEMICALS  AND  PHARMACEUTICAL  FORMULATIONS  FOR  ANTICANCER  AGENTS 

RFP  AVAILABLE:  NCI-CM-67880-22 
P.T.  34;  K.W.  1003008,  0740020 
National  Cancer  Institute 

RFP  No.  NCI-CM-67880  will  be  issued,  upon  written  request  from  Elizabeth  Clark 
Moore,  on  or  about  August  18,  1986,  and  proposals  will  be  due  approximately  six 
weeks  thereafter.  The  contract  period  is  to  be  five  years  beginning  approximately 
June  1,  1987.  The  incumbent  contractors  are:  Midwest  Research  Institute,  Kansas 
City,  Missouri;  Research  Triangle  Institute,  Research  Triangle  Park,  North  Carolina; 
and  SRI  International,  Menlo  Park,  California. 

Multiple  cost-reimbursement  contracts  are  expected  to  be  awarded  to  contractors  with 
the  capability  to  evaluate  bulk  chemicals  and  formulated  drug  products  for  identity, 
purity,  and  drug  content.  Reports  of  the  analytical  testing  on  bulk  drugs  and 
dosage  forms  will  be  used  as  a basis  for  assessing  the  suitability  of  bulk  drugs  or 
finished  dosage  forms  for  use  in  screening,  pharmacology  studies,  toxicological 
studies,  formulation  studies,  or  for  clinical  trials.  These  data  will  also  be 
supplied  to  the  Food  and  Drug  Administration  as  part  of  the  NCI/INB  filings  for  new 
anti-cancer  agents. 

Historical  summaries  of  the  data  will  be  used  in  preparing  specifications  for  the 
various  bulk  pharmaceutical  substances.  These  specifications  will  be  used  in 
procurement  actions,  as  well  as  for  the  routine  quality  control  of  these  materials. 

In  addition,  solubility  data  will  be  developed,  and  selected  assay  methods  will  be 
adapted  for  the  quantitation  of  drug  in  plasma.  These  data  will  be  provided  to 
other  contract  projects  to  facilitate  formulation  development,  and  to  aid  in  the 
analytical  aspects  of  pharmacology  and  toxicological  testing. 

The  Principal  Investigator  should  be  trained  in  Chemistry  (Analytical, 
Pharmaceutical,  Organic,  etc.),  preferably  at  the  Ph.D.  level  from  an  accredited 
school,  and  must  be  thoroughly  familiar  with  the  analysis  and  evaluation  of  bulk 
pharmaceutical  substances  and  clinical  dosage  forms.  In  lieu  of  the  Ph.D., 
equivalent  experience  may  be  acceptable. 

Copies  of  the  RFP  NCI-CM-6788Q-22  may  be  obtained  by  sending  a written  request  to: 

Elizabeth  Clark  Moore 
Contract  Specialist 

Treatment  Contracts  Section,  Research  Contracts  Branch 
National  Cancer  Institute 
Blair  Building,  Room  228 
Bethesda,  Maryland  20892 


COLLECTION  AND  ANNOTATION  OF  POPULATION  LITERATURE  AS  A RESEARCH  RESOURCE 

RFP  AVAILABLE:  RFP-NICHD-DBS-86-1 3 

P.T.  34;  K.W.  0413004,  0413000,  1103002,  1004008 

National  Institute  of  Child  Health  and  Human  Development 

The  Demographic  and  Behavioral  Sciences  Branch,  Center  for  Population  Research, 
National  Institute  of  Child  Health  and  Human  Development,  has  a requirement  and 
plans  to  issue  a Request  for  Proposals  (RFP)  entitled  "Collection  and  Annotation  of 
Population  Literature  as  a Research  Resource."  Proposals  will  be  solicited  for 
performance  of  a 5-year  contract  under  which  the  Contractor  shall  select  all 
significant  works  of  central  demographic  relevance  from  the  current  world  literature 
of  social  and  biological  sciences  in  western  languages  and,  as  appropriate,  add 
citations  to  population  acquisitions  from  selected  major  libraries.  University. 

The  Contractor  shall  prepare  complete  bibliographical  citations  with  comprehensive 
abstracts,  including  translation  into  English  where  necessary,  standardization  of 
form  for  comparability  and  ease  of  reference,  and  preparation  of  annotation 
indicative  of  content  and  range.  The  Contractor  must  integrate  citations  into  a 
conceptual  theme  of  population  research  with  cross-references  by  author  and 
geographical  indexes  for  quarterly  publication.  In  addition  to  preparing  final  copy 
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for  photo-offset  reproduct ion,  citations  must  also  be  prepared  in  machine-readable 
form  for  monthly  inclusion  in  POPLINE,  the  AID  (Agency  for  International 
Development)  supported  on-line  population  information  system  available  through  the 
National  Library  of  Medicine. 

This  is  not  a Request  for  Proposals  (RFP).  RFP-NICHD-DBS-86-1 3 will  be  issued  on  or 
about  August  20,  1986.  Proposals  will  be  due  approximately  45  days  thereafter.  A 
copy  of  the  RFP  may  be  obtained  by  written  request  toi 

Mr.  Paul  J.  Duska,  Contracting  Officer 
Contracts  Management  Section,  OGC 

National  Institute  of  Child  Health  and  Human  Development, 

Landow  Building,  Room  6C25, 

7910  Woodmont  Ave . 

Bethesda,  MD  20892 


KIDNEY  AND  UROLOGICAL  RESEARCH  CENTERS 

RFA  AVAILABLE:  86-DK-01 

P.T.  34;  K.W.  0785220,  0715085,  0755030,  0785055,  0710070,  0710030 
National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Application  Receipt  Date:  December  12,  1986 

The  Division  of  Kidney,  Urologic  and  Hematologic  Diseases  (DKUHD)  of  the  National 
Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK)  reannounces  a 
national  competition  to  encourage  the  submission  of  research  center  applications 
(P50),  which  will  establish  a limited  number  of  Kidney  and  Urological  Research 
Centers  for  the  purpose  of  investigating  the  epidemiology,  causes,  prevention  and 
treatment  of  kidney  and  urinary  tract  disorders. 

I.  BACKGROUND 

Kidney  and  urologic  diseases  account  for  substantial  and  increasing  morbidity  and 
financial  burden  in  the  United  States;  cumulatively  they  are  responsible  for  a large 
number  of  work  days  lost  and  the  loss  of  all  or  a part  of  a normal  healthy  life. 
Although  considerable  progress  has  been  made  in  understanding  the  basic  physiology 
and  pathophysiology  of  the  normal  renal  and  urologic  system,  there  has  been  little 
progress  in  the  understanding  of  fundamental  disease  processes.  Nevertheless,  major 
progress  has  been  made  in  the  management  of  the  clinical  sequelae  of  these  diseases. 
For  example,  renal  dialysis  and  transplantation  have  been  developed  as  life-saving 
procedures  and  the  surgical  management  of  benign  prostatic  hyperplasia  (BPH)  has 
also  made  substantial  progress  over  the  past  twenty  years.  Unfortunately,  these 
advances  are  not  curative  procedures  and  are  costly.  The  proposed  multidisciplinary 
research  centers  should  provide  appropriate  expertise  to  investigate  the  topical 
areas  of  immunologically  mediated  diseases;  diabetes  mellitus  and  other  endocrine 
and  metabolic  disorders;  primary  renal  hypertension;  genetic  abnormalities; 
developmental  and  obstructive  disorders;  nephrotoxins  and  toxic  cell  injury. 

II.  RESEARCH  GOALS  AND  SCOPE 

The  emphases  of  this  initiative  are  threefold:  (1)  to  attract  new  scientific 
expertise  into  the  study  of  the  basic  mechanisms  of  kidney  and  urological  diseases; 
(2)  to  encourage  interdisciplinary  research;  and  (3)  to  extend  these  basic 
investigations  into  innovative  clinical  and  epidemiologic  studies  of  the  causes, 
therapy  and  prevention  of  kidney  and  urologic  disorders.  In  approaching  one  or  more 
of  the  disease  processes  outlined  above,  it  is  anticipated  that  extensive 
collaboration  will  be  required  between  individuals  in  the  basic  sciences,  including 
cell  biology,  molecular  biology,  immunology,  genetics,  epidemiology,  biochemistry, 
physiology  and  pathology  with  clinical  sciences.  Thus  it  is  an  express  intent  to 
engage  in  the  field  investigators  who  currently  have  research  interests  that  are 
peripheral  to  renal  and  urinary  tract  research  but  who  may  wish  to  apply  their 
technologies  and  expertise  in  exploring  new  basic  areas  which  may  then  be  applied  to 
clinical  research  projects.  Individual  institutions  with  both  basic  and  clinical 
research  capabilities  would  qualify  for  applying;  however,  the  arrangement  for 
inter-institutional  collaborative  research  activities  is  another  means  of  meeting 
the  intent  of  this  announcement.  It  is  anticipated  that  the  NIDDK  will  initially 
fund  up  to  six  Centers  at  a level  not  to  exceed  $1  million  total  costs/year/Center . 
Therefore,  the  requested  level  of  direct  cost  support  for  the  project  period  should 
be  planned  so  that  when  combined  with  institutional  indirect  costs,  the  resulting 
five  year  request  will  not  exceed  $5  million.  The  awards  resulting  from  this 
competition  will  likely  be  issued  for  five  years  on  or  about  July  1,  1987. 


2 


III.  MECHANISM  OF  SUPPORT 


Support  for  this  program  will  be  through  the  grant-in-aid  and  will  be  governed  by 
policies  of  grant  programs  of  the  National  Institutes  of  Health.  Support  for  the 
Centers  is  contingent  upon  ultimate  receipt  of  appropriated  funds  for  this  purpose. 

IV.  APPLICATION  AND  REVIEW  PROCEDURES 

Center  applications  in  response  to  this  announcement  will  be  evaluated  in  national 
competition  by  a Special  Review  Committee  convened  by  the  NIDDK.  Due  to  time 
constraints  it  is  unlikely  that  site  visits  will  be  an  instrument  of  the  review 
process.  Deadline  for  the  receipt  of  the  applications  will  be  December  12,  1986  and 
a letter  of  intent  is  requested  by  October  1,  1986.  No  waiver  of  the  receipt  date 
will  be  considered  and  therefore  any  application  arriving  later  Friday,  December  12, 
1986  will  be  returned  to  the  applicant. 

V.  INQUIRIES 

Potential  applicants  may  request  additional  information  and  copies  of  the  entire  RFA 
from : 

M.  J.  Scherbenske,  Ph.D. 

Assistant  to  the  Director  for  Administration 
Renal  Physiology/Pathophysiology  Program  Director 
DKUHD/NIADDK 

Westwood  Building,  Room  621 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7458 


MINIMALLY  INVASIVE  TECHNIQUES  FOR  DETECTION  AND  QUANTIFICATION  OF  ATHEROSCLEROTIC 

LESIONS  IN  HUMAN  CORONARY  ARTERIES 

RFA  Available:  86-HL-31-H 

P.T.  34;  K.W.  0715040,  0706030,  0607024,  0785190,  0710090,  1003002,  1002004 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  December  15,  1986 
BACKGROUND 

Coronary  artery  disease  is  a major  problem  in  the  adult  population,  resulting  in 
540,000  deaths  each  year  in  the  United  States.  Presently,  the  definitive  procedure 
for  detecting  and  quantifying  lesions  in  coronary  arteries  is  intraarterial 
angiography.  Techniques  for  accomplishing  this  which  are  less  invasive  could  permit 
early  treatment  and  monitoring  of  progression  or  regression  of  lesions.  A desirable 
outcome  would  be  a technique  which  could  be  applied  on  an  outpatient  basis  with  a 
considerably  reduced  cost. 

OBJECTIVES  AND  SCOPE 

The  goal  of  this  solicitation  is  the  research,  development  and  evaluation  of  new  or 
improved  instrumentation  and  techniques  which  are  minimally  invasive  for  detection 
and  quantification  of  atherosclerotic  lesions  in  human  coronary  arteries  having 
lumen  diameters  of  2 mm  or  smaller.  Desirable  objectives  are  the  resolution  of  a 25 
percent  reduction  in  lumenal  area  and  0.5  mm  in  linear  dimensions.  The  ultimate 
goals  are  to  evaluate  the  atherosclerotic  lesions  in  vivo  in  a minimally  invasive 
manner,  without  need  for  intraarterial  administration  of  agents,  with  an  accuracy 
approaching  that  of  a post-mortem  examination  and  to  provide  the  capability  of 
periodically  examining  the  status,  progression  or  regression  of  lesions. 

MECHANISMS  OF  SUPPORT 

The  support  mechanism  for  this  program  will  be  the  traditional,  individual 
research-project  grant.  Although  the  financial  plans  for  fiscal  year  1987  include 
$2  million  for  the  total  (direct  and  indirect)  costs  of  this  program,  award  of 
grants  pursuant  to  this  RFA  is  contingent  upon  receipt  of  funds  for  this  purpose. 

It  is  anticipated  that  five  to  seven  awards  will  be  made  under  this  program.  The 
specific  amount  to  be  funded  will,  however,  depend  on  the  merit  and  scope  of  the 
applications  received  and  the  availability  of  funds.  Since  a variety  of  approaches 
would  represent  valid  responses  to  this  announcement,  it  is  anticipated  that  there 
will  be  a range  of  costs  among  individual  grants  awarded. 
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Applications  will  be  reviewed  as  a single  competition  by  an  initial  review  group 
convened  by  the  Division  of  Extramural  Affairs,  National  Heart,  Lung,  and  Blood 

Institute . 

INQUIRIES 

Inquiries  regarding  this  announcement  may  be  directed  to  the  program  administrator: 

Dr.  Alan  S.  Berson 
Federal  Building,  Room  312 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1586 


MOLECULAR  BIOLOGY  OF  LUNG  ANTIOXIDANT  ENZYME  REGULATION 

RFA  AVAILABLE:  86-HL-28-L 

P.T.  34;  K.W.  1002008,  0710055,  0705065,  1002019,  1002027,  0715165,  1003002 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  February  16,  1987 

The  Division  of  Lung  Diseases  invites  grant  applications  for  a single  competition 
for  support  of  research  utilizing  the  techniques  of  molecular  biology  to  study  the 
mechanisms  involved  in  regulating  the  activity  of  antioxidant  enzymes  in  lung  cells. 

The  main  purpose  of  this  special  grant  program  is  to  identify  the  specific 
biochemical  mechanisms  involved  in  the  induction  or  suppression  of  antioxidant 
enzyme  activity,  and  to  learn  how  those  mechanisms  can  be  altered  in  order  to 
augment  cellular  antioxidant  defenses.  Among  the  disciplines  and  expertise  that  may 
be  appropriate  for  this  research  program  are  molecular  biology,  genetics, 
biochemistry,  enzymology,  microbiology,  and  pulmonary  medicine. 

A letter  of  intent  is  requested  by  November  17,  1986,  and  the  deadline  for  receipt 
of  applications  is  February  16,  1987.  The  earliest  award  date  for  successful 
applications  will  be  in  September,  1987.  Awards  in  connection  with  this 
announcement  will  be  made  to  foreign  institutions  only  for  research  of  very  unusual 
merit,  need,  and  promise,  and  in  accordance  with  Public  Health  Service  policy 
governing  such  awards. 

Requests  for  copies  of  this  RFA  should  be  addressed  to: 

Alfred  Small,  Ph.D. 

Interstitial  Lung  Diseases  Branch 
Division  of  Lung  Diseases,  NHLBI 
Westwood  Building,  Room  6A09 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7034 


ROLE  OF  NEUROUMEMICALS  IN  THE  CONTROL  OF  RESPIRATION 

RFA  AVAILABLE:  86-HL-29-L 

P.T.  34;  K.W.  0760025,  0705065,  0710085,  1002008,  1003002,  0710100,  0785050 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  March  16,  1987 

The  Division  of  Lung  Diseases  invites  grant  applications  for  a single  competition 
for  support  of  research  on  the  role  of  neurochemicals  in  the  control  of  respiration 

in  health  and  disease. 

The  main  purpose  of  this  special  grant  program  is  to  stimulate  new  and  innovative 
basic  research  directed  at  identifying  the  endogenous  neurochemicals  and  hormones 
that  act  to  control  breathing,  mapping  their  cellular  networks,  elucidating  their 


actions  and  the  mechanisms  by  which  they  work.  Among  the  disciplines  and  expertise 
that  may  be  appropriate  for  this  research  program  are  respiratory  physiology? 
neurobiology,  molecular  biology,  neuroanatomy,  biochemistry,  endocrinology,  and 
pharmacology . 

A letter  of  intent  is  requested  by  December  15,  1986,  and  the  deadline  for  receipt 
of  applications  is  March  16,  1987.  Awards  in  connection  with  this  announcement  will 
be  made  to  foreign  institutions  only  for  research  of  very  unusual  merit,  need,  and 
promise,  and  in  accordance  with  Public  Health  Service  policy  governing  such  awards. 

Requests  for  copies  of  this  RFA  should  be  addressed  to: 

James  P.  Kiley,  Ph.D. 

Structure  and  Function  Branch 
Division  of  Lung  Diseases,  NHLBI 
5333  Westbard  Avenue,  Room  6A07 
Bethesda,  MD  20892 
(301 ) 496-7171 


ONGOING  PROGRAM  ANNOUNCEMENTS 


RESEARCH  ON  NUTRITION  IN  SICKLE  CELL  DISEASE 
P.T.  34;  K.W.  0710095,  0765020,  0785070,  0765005 
National  Heart,  Lung,  and  Blood  Institute 

The  Division  of  Blood  Diseases  and  Resources  (DBDR),  National  Heart,  Lung,  and  Blood 
Institute  (NHLBI),  encourages  grant  applications  for  basic  and  clinical  research  on 
the  role  of  nutrition  in  sickle  cell  disease.  The  field  of  nutrition  is  rapidly 
evolving  with  better  understanding  of  the  importance  of  vitamins  and  trace  elements 
in  health  and  disease.  Although,  our  understanding  of  sickle  cell  disease  at  the 
basic  and  clinical  levels  has  advanced  significantly  over  the  past  decade,  there  is 
very  little  known  about  the  relationship  of  nutritional  factors  to  the  clinical 
manifestations  of  sickle  cell  disease. 

Attention  to  nutritional  adequacy  has  been  clearly  demonstrated  to  have  a beneficial 
effect  in  other  chronic  diseases  in  children.  Specific  nutritional  programs  have 
been  shown  to  improve  growth  and  development  in  patients  with  chronic  renal  disease 
and  pulmonary  diseases,  such  as  cystic  fibrosis.  Nutritional  intervention  has  been 
particularly  dramatic  in  improving  components  of  the  immune  system  and  growth  rates 
in  patients  with  chronic  illness.  Similarly,  identification  of  nutritional 
inadequacies  in  sickle  cell  disease  patients  and  the  designing  of  intervention 
protocols  may  lead  to  nutritional  programs  of  benefit  to  patients  with  this 
disorder . 

Children  with  sickle  cell  disease  have  delayed  growth  and  sexual  maturation  and, 
although  these  impairments  are  usually  transient,  it  is  possible  that  nutritional 
factors  play  a role.  The  increased  susceptibility  to  infection  in  these  patients 
and  evidence  linking  undernutrition,  infection  and  immunodeficiency  in  other  disease 
states  provide  a sound  rationale  for  investigating  a possible  nutritional  role  in 
the  immune  dysfunction  seen  in  patients  with  sickle  cell  disease.  Energy 
requirements  for  basal  metabolism  may  be  altered  in  sickle  cell  disease,  either  by 
chronic  anemia,  infection,  increased  urinary  loss,  organ  failure,  chronic 
inflammatory  disease  or  malabsorption,  leading  to  changes  in  nutrient  utilization. 
These  metabolic  consequences  of  sickle  cell  disease  are  poorly  understood. 

Questions  relating  to  energy  and  protein  requirements;  the  degree  of  nutritional 
abnormalities  in  sickle  cell  patients;  optimum  nutritional  supplementation  needed 
for  optimum  growth,  development  and  maturation;  causes  of  failure  to  thrive  in  some 
pediatric  patients,  even  in  the  presence  of  adequate  caloric  intake;  and  the  role  of 
nutritional  factors  in  immune  dysfunction  and  in  the  wide  spectrum  of  clinical 
variability,  are  all  important  areas  for  research  investigations  under  this 
solicitation. 

Applicants  should  use  the  regular  research  grant  application  (PHS  398).  There  are 
three  receipt  dates  each  year  for  new  applications:  February  1,  June  1,  and  October 
1.  All  applications  will  be  assigned  by  the  DRG  for  review  according  to  the  NIH 
process  for  regular  research  grant  applications.  Secondary  review  will  be  by  the 
appropriate  National  Advisory  Council.  Applications  recommended  for  approval  will 
compete  for  available  funds  with  all  other  approved  applications  received  in  the 
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regular  review  cycle.  However,  since  the  Institute  and  the  NHLBAC  consider  this 
subject  to  be  of  particular  interest,  applications  responsive  to  this  announcement 
and  assigned  to  NHLBI  will  be  brought  to  the  special  attention  of  the  Council. 

If  application  forms  are  not  available  at  the  institution’s  business  office  or 
central  application  control  office,  copies  may  be  requested  by  writing  to  the 
Division  of  Research  Grants  (DRG),  NIH.  In  order  to  identify  the  application  as  a 
response  to  this  program  announcement,  check  "yes"  on  Item  2 of  the  application  face 
page  with  the  title  NUTRITION  IN  SICKLE  CELL  DISEASE.  The  original  and  six  copies 
of  the  application  should  be  mailed  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building  - Room  240 
Bethesda,  Maryland  20892 

The  programs  of  the  Division  of  Blood  Diseases  and  Resources,  National  Heart,  Lung, 
and  Blood  Institute,  are  identified  in  the  Catalog  of  Federal  Domestic  Assistance, 
number  13.839.  Awards  will  be  made  under  the  authority  of  the  Public  Health  Service 
Act,  Section  301  (42  USC  241 ) and  administered  under  PHS  grant  policies  and  Federal 
regulations,  most  specifically  42  CRF  Part  52  and  45  CFR  Part  74.  This  program  is 
not  subject  to  the  intergovernmental  review  requirements  of  Executive  Order  12372, 
or  to  Health  Systems  Agency  Review. 


6 


*U.S. GOVERNMENT  PRINTING  OFF  ICE : 1 986-  49 1 -284 1 40008 


NOTICE  OF  MAILING 
CHANGE 

□ Check  here  if  you  wish 'to 
discontinue  receiving  this 
publication 


□ Check  here  if  your  address  has 
changed  and  you  wish  to  con- 
tinue receiving  this  publication. 
Make  corrections  below  and 
mail  this  page  to: 


NIH  Guide 
Distribution  Center 
National  Institutes  of  Health 
Room  B3BE07,  Building  31 
Bethesda,  Maryland  20892 


US.  DEPARTMENT  OF  El  FAITH 
AND  HUMAN  SERVICES 

OFFICIAL  BUSINESS 
Penalty  for  Private  Use,  $300 

The  NIH  Guide  announces  scientific 
initiatives  and  provides  policy7  and 
administrative  information  to  indivi 
duals  and  organizations  who  need  to 
be  kept  informed  of  opportunities, 
requirements,  and  changes  in  extra 
mural  programs  administered  by  the 
National  Institutes  of  Health. 


LIBRARY 

SEP  05  1986 

Rational  Institutes  of  Kelt 


Third-Class  Mail 
Postage  & Fees  Paid 
PHS/NIH/OD 
Permit  No.  G-291 


NATIONAL 
LIBRARY, 
BLDG  10, 


* 15006  3 

INSTITUTE’S  HL^H 
JOURNALS  PROCUNT 
BM  1L-13 


Vol . 15  , No.  15,  August  22,  1986 


NOTICES 

SOLID  TUMOR  CYTOGENETICS  AND  CANCER  DIAGNOSIS 1 

National  Cancer  Institute 
Index:  CANCER 

JANUARY  10  DEADLINE  FOR  SHORT-TERM  TRAINING  PROGRAM 1 

National  Institutes  of  Health 
Index:  SHORT-TERM  TRAINING  PROGRAM 

DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs  AVAILABLE) 

EXTRAMURAL  ASSOCIATES  PROGRAM 1 

National  Institutes  of  Health 
Index:  NATIONAL  INSTITUTES  OF  HEALTH 

TEST  FOR  CHEMICALLY-INDUCED  TRANSPOSITION  IN  DROSOPHILA  (RFP) 2 

National  Institute  of  Environmental  Health  Sciences 
Index:  ENVIRONMENTAL  HEALTH  SCIENCES 

IN  VITRO  TRANSFORMATION  OF  ONCOGENE  PRIMED  CELLS 

BY  GENOTOXIC  CHEMICALS  (RFP) 3 

National  Institute  of  Environmental  Health  Sciences 
Index:  ENVIRONMENTAL  HEALTH  SCIENCES 

SUPPORT  OF  THE  NATIONAL  HORMONE  AND  PITUITARY  PROGRAM  (RFP) 3 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Index:  DIABETES  AND  DIGESTIVE  AND  KIDNEY  DISEASES 

SOLID  TUMOR  CYTOGENETICS  AND  CANCER  DIAGNOSIS  (RFA) 4 

National  Cancer  Institute 
Index:  CANCER 

ONGOING  PROGRAM  ANNOUNCEMENTS 

THE  ROLE  OF  OMEGA-3  POLYUNSATURATED  FATTY  ACIDS 

IN  CANCER  PREVENTION 5 

National  Cancer  Institute 
Index:  CANCER 

NUTRITIONAL  AND  METABOLIC  FACTORS  AFFECTING  AGING  PROCESSES 

AND  HEALTH  IN  LATE  LIFE .8 

National  Institute  on  Aging 
Index:  AGING 

ERRATUM 

COLLECTION  AND  ANNOTATION  OF  POPULATION  LITERATURE 

AS  A RESEARCH  RESOURCE 10 

National  Institute  of  Child  Health  and  Human  Development 
Index:  CHILD  HEALTH  AND  HUMAN  DEVELOPMENT 


NOTICES 


SOLID  TUMOR  CYTOGENETICS  AND  CANCER  DIAGNOSIS 

P.T.  34;  K.W.  1002015,  1002019,  0715035,  0745020,  1002004 

National  Cancer  Institute 

On  May  23,  1986  the  Announcement,  "Solid  Tumor  Cytogenetics  and  Cancer  Diagnosis," 
was  published  in  the  NIH  GUIDE.  This  Announcement  is  now  being  withdrawn  and 
replaced  with  a Request  for  Research  Grant  Applications  (RFA)  with  the  same  title 
and  the  RFA  number  86-CA-18. 

Revised  receipt  deadlines  are  November  17,  1986  and  February  16,  1987.  Specific 
information  concerning  application  and  review  procedures  are  contained  in  the 
availability  notice.  Additional  copies  of  the  original  announcement  and  further 
information  can  be  obtained  by  contacting  the  Program  Director; 

Sheila  E.  Taube,  Ph.D. 

Diagnosis  Branch 

Division  of  Cancer  Biology  and  Diagnosis 
Westwood  Building,  Room  10A15 
Bethesda,  Maryland  20892 
Telephone:  301-496-1591 


JANUARY  10  DEADLINE  FOR  SHORT-TERM  TRAINING  PROGRAM 

P.T.  44;  K.W.  0720005,  1014002 
National  Institutes  of  Health 

Those  planning  on  submitting  competitive  applications  (new  or  competing 
continuation)  under  the  Short-term  Training  Students  in  Health  Professional  Schools 
Program  should  note  that  there  is  only  one  deadline  a year  for  competing 
applications  in  this  program;  January  10.  Initial  review  of  these  applications 
will  take  place  in  June,  and  secondary  review,  by  a National  Advisory  Council  or 
Board,  in  October  of  that  year.  Awards  that  are  made  will  have  a start  date  the 
following  spring.  Application  form  (PHS  6025-1)  with  supplemental  instructions  is 
used  to  apply  for  competing  support.  Forms  and  instructions  are  available  from; 

Office  of  Grants  Inquiries 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  449 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7441 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs  AVAILABLE) 

EXTRAMURAL  ASSOCIATES  PROGRAM 

P.T.  44,  FF,  II;  K.W.  0901026,  0710030,  1014002 

National  Institutes  of  Health 

Application  Receipt  Date;  October  15,  1986 

The  Extramural  Associates  (EA)  Program  invites  applications  for  the  January  1987  and 
future  classes  of  Associates  to  participate  in  an  on-site  training  program  on  the 
Extramural  activities  of  the  NIH. 

ELIGIBILITY 

Minority  and  women’s  institutions  are  eligible  to  apply  on  behalf  of  one  candidate. 
Candidates  are  reviewed  on  a competit ive  basis;  and  if  selected.  Associates 
participate  in  a 5 month  residency  at  the  NIH. 

PURPOSE 

The  EA  Program  is  designed  to  promote  the  entry  and  participation  of  under- 
represented minorities  and  women  in  research  funded  by  the  NIH . It  is  viewed  as  an 
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activity  that  will  yield  multiple  benefits  — to  participating  individuals  and 
institutions,  the  NIH,  and  ultimately  the  vitality  of  health-related  research  in  the 
Nation . 


PROGRAM 


The  desired  outcome  of  the  EA  Program  is  that,  upon  return  to  the  home  institution, 
each  NIH-trained  Associate  will  assume  an  active  role  to  promote  and  expand 
opportunities  for  faculty  and  students  to  participate  in  biomedical  research 
projects.  While  in  the  program.  Associates  will  work  with  senior  NIH  staff  as  well 
as  attend  seminars,  committee  meetings  and  site  visits  and  will  have  the  opportunity 
to  obtain  information  about  Federal  research  programs  and  related  grants  and 
contract  activities.  Administrative  arrangements  provide  that  the  NIH  will 
reimburse  the  institution  for  a portion  of  the  Associated  salary,  travel  and 
relocation  costs. 

APPLICATION  DEADLINE 

Applications  for  entry  into  the  January  1987  group  are  due  October  15,  1986  and  will 
undergo  an  expedited  review.  Future  applications  routinely  will  be  due  on  February 
1 and  October  1 , for  entry  into  either  of  the  two  available  groups  to  begin  on  or 
about  July  15th  and  January  15th. 

STAFF  CONTACT 

To  request  a copy  of  the  EA  Program  Announcement  potential  applicants  from  eligible 
institutions  are  encouraged  to  contact: 

Joan  S.  Jacobs 
Director 

Extramural  Associates  Program 
Building  31,  Room  IB-59 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-9728 


TEST  FOR  CHEMICALLY-INDUCED  TRANSPOSITION  IN  DROSOPHILA 

RFP  AVAILABLE:  NIH-ES-86-12 

P.T.  34;  K.W.  0780005,  1002019,  0755010,  1007002 
National  Institute  of  Environmental  Health  Sciences 

The  National  Institute  of  Environmental  Health  Sciences  (NIEHS),  National  Institutes 
of  Health,  is  soliciting  proposals  from  offerors  having  the  capability  for  the 
development  and  evaluation  of  a methodology  to  detect  chemically-induced  gene 
transpositions  in  Drosophila  using  specific  marked  loci. 

Factors  to  be  determined  should  include,  but  need  not  be  limited  to,  the  following: 


1 developmental  stage  of  the  treated  animal; 

2 means  of  chemical  administration; 

3 appropriate  sample  size; 

4 positive  control  substances. 

The  project  should  also  demonstrate  the  reproducibility  of  the  assay  and  the  ability 
of  the  assay  to  generate  a dose-related  response  for  the  chosen  endpoint  after 
treatment  with  representative  test  chemicals. 

It  is  estimated  that  the  project  will  require  approximately  1.5  professional 
person-years  and  2 technical  person-years  per  contract  year.  The  estimated  period 
of  performance  is  two  years.  The  estimated  issuance  date  of  RFP  No.  NIH-ES-86-12  is 
August  11,  1986,  and  responses  will  be  due  to  be  received  by  the  Contract  Specialist 
no  later  than  October  10,  1986. 

Requests  must  reference  RFP  No.  NIH-ES-86-12  and  be  directed  to  the  attention  of: 

Dorothy  G.  Williams 
Contract  Specialist 
Contracts  Management  Office,  0AM 

National  Institute  of  Environmental  Health  Sciences, 

P.0.  Box  12874 

Research  Triangle  Park,  North  Carolina  27709 
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IN  VITRO  TRANSFORMATION  OF  ONCOGENE  PRIMED  CELLS  BY  GENOTOXIC  CHEMICALS 


RFP  AVAILABLE:  NIH-ES-86-16 

P.T.  34;  K.W.  0755040,  1002004,  1002008,  0780015 
National  Institute  of  Environmental  Health  Sciences 

The  National  Institute  of  Environmental  Health  Sciences  (NIEHS),  National  Institutes 
of  Health,  is  soliciting  proposals  from  offerors  having  the  capability  for  In  Vitro 
Transformation  of  Oncogene  Primed  Cells  by  Genotoxic  Chemicals.  This  project  is  to 
support  studies  of  in  vitro  transformation  induced  by  genotoxic  chemicals  in  cells 
that  are  engineered  to  inappropriately  express  cellular  oncogenes.  By  specifically 
activating  certain  oncogenes  that  are  insufficient  to  fully  transform  cells, 
preneoplastic  phenotypes  may  be  created  that  are  more  clearly  defined  and  are  more 
experimentally  manipulable  than  any  that  currently  exist  in  culture.  Such  target 
cells  would  then  be  further  transformed  by  chemically  induced  genotoxic  events, 
possibly  including  the  activation  of  other  oncogenes. 

The  first  phase  of  this  project  will  be  to  construct  and  characterize  the  molecular 
aspects  of  the  proto-oncogene  clone.  The  proposal  should  include  the  rationale  for 
selecting  a particular  mammalian  species/ strain,  the  choice  of  oncogene ( s ) and  the 
battery  of  recipient  cell  types  (primary  and  lines)  to  be  utilized.  The  second 
phase  will  be  to  characterize  the  phenotype  of  various  recipient  cells  and  select 
appropriate  target  cells,  controls  and  appropriate  measurement  endpoints  to  evaluate 
transformation  by  genotoxic  chemicals.  These  studies  should  include,  but  not  be 
limited  to,  characterization  of  the  cells  expressing  the  cloned  proto-oncogene  with 
respect  to  serum  requirement,  morphology,  anchorage  independent  growth,  immortality, 
tumor igenicity  and  stability  of  these  properties.  The  third  phase  will  be  to 
transform  oncogene  primed  cells  and  attempt  to  distinguish  among  chemicals  and 
oncogenes  by  their  ability  to  establish  an  efficient  transformation  system. 
Transfection  of  DNA  from  transformed  cells  will  be  attempted  in  NIH-3T3  cells  and 
oncogene  primed  cells. 

The  estimated  issuance  date  of  RFP  No.  NIH-ES-86-16  is  August  29,  1986  and  responses 
will  be  due  to  be  received  by  the  Contract  Specialist  forty-five  (45)  days 
thereafter . 

Requests  must  reference  NIH-ES-86-16  and  must  be  directed  to  the  attention  of: 
Elizabeth  B.  Ford 

Contract  Specialist,  Contracts  Management  Office,  0AM, 

National  Institute  of  Environmental  Health  Sciences 
P.0.  Box  12874, 

Research  Triangle  Park,  North  Carolina  27709. 


SUPPORT  OF  THE  NATIONAL  HORMONE  AND  PITUITARY  PROGRAM 

RFP  AVAILABLE:  RFP-NIH-NIDDK-86-1 4 
P.T.  36;  K.W.  0780005,  0760025 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 

The  National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK)  has  a 
requirement  to  continue  the  support  of  the  National  Hormone  and  Pituitary  Program. 

This  is  an  announcement  for  a Request  for  Proposal  (RFP).  RFP  No.  NIH-NIDDK-86-1 4 
will  be  issued  on  or  about  August  25,  1986,  with  a closing  date  tentatively  set  for 
October  10,  1986. 

To  receive  a copy  of  this  RFP,  please  supply  this  office  with  two  self-addressed 
mailing  labels.  Requests  must  cite  the  RFP  number  referenced  above  and  will  be 
honored  if  received  within  twenty  calendar  days  after  the  solicitation  issue  date. 
Since  a limited  number  of  copies  will  be  printed,  requests  shall  be  filled  on 
first-come,  first-served  basis  until  the  supply  is  exhausted.  Requests  for  copies 
of  the  RFP  should  be  sent  to  the  following  address: 

Ms.  Shirley  A.  Shores 
Contracts  Management  Branch 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
National  Institutes  of  Health 
Westwood  Building,  Room  604 
Bethesda,  Maryland  20892 

This  advertisement  does  not  commit  the  Government  to  award  a contract. 
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SOLID  TUMOR  CYTOGENETICS  AND  CANCER  DIAGNOSIS 


RFA  AVAILABLE:  86-CA-18 

P.T.  34;  K.W.  1002015,  1002019,  0715035,  0745020,  1002004 
National  Cancer  Institute 

Application  Receipt  Dates:  November  17,  1986  and  February  16,  1987 

The  Division  of  Cancer  Biology  and  Diagnosis  of  the  National  Cancer  Institute 
published  an  Announcement  with  the  above  title  in  the  NIH  Guide  issued  May  23,  1986. 
It  has  been  decided  to  withdraw  the  Announcement  and  issue  a Request  for  Research 
Grant  Applications  with  the  same  title.  This  change  is  being  made  because  it  is  now 
possible  to  set  funds  aside  for  support  of  applications  in  response  to  this  request. 

This  solicitation  (the  RFA)  is  being  used  to  encourage  and  facilitate  development  of 
collaborations  between  cytogeneticists  and  researchers  with  expertise  in  cell 
culture.  It  is  hoped  that  such  joint  efforts  will  result  in  improved  ability  to 
examine  the  chromosomes  in  human  solid  tumors;  it  then  should  be  possible  to 
increase  the  database  and  hopefully  to  gain  new  insights  into  the  chromosome 
alterations  associated  with  tumor  development  and  progression  in  these  tumors.  This 
is  an  area  of  special  importance  to  the  National  Cancer  Program. 

The  present  RFA  is  for  two  competitions  with  the  specified  deadlines  of  November  17, 
1986  and  February  16,  1987  for  receipt  of  applications.  Applications  should  be 
prepared  and  submitted  in  accordance  with  the  aims  described  in  the  original  Program 
Announcement  and  the  additional  information  and  requirements  described  in  the 
following  sections: 

I.  BACKGROUND  INFORMATION  (see  5/23/86  Announcement) 

II.  RESEARCH  GOALS  AND  SCOPE  (see  5/23/86  Announcement) 

III.  MECHANISM  OF  SUPPORT 

IV.  REVIEW  PROCEDURES  AND  CRITERIA 

V.  METHOD  OF  APPLYING 

VI.  INQUIRIES 

III.  MECHANISM  OF  SUPPORT 

The  support  mechanism  for  this  program  will  be  the  traditional  NIH  grant-in-aid  and 
is  governed  by  the  policies  applicable  to  such  grants.  Applicants  will  plan  and 
execute  their  own  programs.  Approximately  $1,050,000  will  be  set  aside  to 
specifically  fund  applications  submitted  in  response  to  this  RFA  ($600,000  for  the 
November  receipt  date  and  $450,000  for  the  February  receipt  date).  It  is 
anticipated  that  approximately  seven  applications  can  be  funded.  These  applications 
will  not  compete  for  funding  within  the  general  pool  of  dollars  available  for  other 
investigator  initiated  research  proposals.  However,  all  applications  received  will 
be  evaluated  by  the  rigorous  standards  of  Study  Section  review.  The  earliest 
expected  starting  dates  are  July  1,  1987  and  December  1,  1987.  Although  this  program 
is  provided  for  in  the  financial  plans  of  the  National  Cancer  Institute,  the  award 
of  grants  pursuant  to  this  RFA  is  contingent  upon  availability  of  funds  appropriated 
for  Fiscal  Years  1987  and  1988.  Only  applications  of  sufficiently  high  scientific 
merit  will  be  funded. 

IV.  REVIEW  PROCEDURES  AND  CRITERIA 

Upon  receipt,  applications  will  be  reviewed  by  NCI  staff  for  responsiveness  to  this 
announcement.  If  the  application  is  judged  unresponsive,  the  applicant  will  be 
given  an  option  to  withdraw  the  application  or  to  submit  it  for  consideration  in  the 
traditional  grant  program  of  NIH. 

Applications  judged  responsive  will  be  reviewed  for  scientific  merit  by  an 
appropriate  peer  review  group  set  up  by  the  Division  of  Extramural 

Act ivit ies/NCI/NIH . The  recommendation  of  the  peer  review  group  will  be  considered 
by  the  National  Cancer  Advisory  Board. 

The  review  criteria  to  be  considered  were  listed  in  the  May  23,  1986  Announcement 
under  section  II.  These  criteria  must  be  addressed. 

V.  METHOD  OF  APPLYING 

Applications  should  be  submitted  on  form  PHS  398.  The  conventional  presentation  for 
grant  applications  should  be  utilized  and  the  points  identified  under  the  Review 
Criteria  must  be  fulfilled.  The  number  and  title  of  this  RFA  should  be  typed  in 
Section  2 on  the  front  page  of  the  application  form.  PHS  398  forms  are  available  at 
most  institutional  business  offices ; from  the  Division  of  Research  Grants , NIH,  9000 
Rockville  Pike,  Bethesda,  MD  20892 ; or  from  the  Program  Director  named  below . 
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The  present  RFA  announcement  is  open  to  all  interested  investigators.  Applications 
must  be  received  no  later  than  November  17,  1986  or  February  16,  1987.  Applications 
received  after  these  dates  will  be  returned.  Send  the  signed,  original,  including 
checklist,  plus  four  exact,  single-sided  photocopies  to  Division  of  Research  Grants, 
Room  240,  Westwood  Building,  5333  Westbard  Ave . , Bethesda,  MD  20892.  An  additional 
two  copies  should  be  sent  separately  to  Referral  Officer,  Grants  Review 
Branch/DEA/NCI , Room  828,  Westwood  Bldg.,  5333  Westbard  Avenue,  Bethesda,  MD  20892. 

VI . INQUIRIES 

Applicants  are  urged  to  communicate  with  the  Program  Director  concerning  planned 
applications : 

Sheila  E.  Taube,  Ph.D. 

Diagnosis  Branch 

Division  of  Cancer  Biology  and  Diagnosis/NCI 
Westwood  Building,  Room  10A15 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1591 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.394, 
Cancer  Detection  and  Diagnosis  Research.  Grants  will  be  awarded  under  the  authority 
of  the  Public  Health  Service  Act,  Title  III,  Section  301  (Public  Law  78-410,  as 
amended;  42  USC  241)  and  administered  under  PHS  grant  policies  and  Federal 
Regulation  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  12372  or  Health  Systems 
Agency  review. 


ONGOING  PROGRAM  ANNOUNCEMENTS 


THE  ROLE  OF  OMEGA-3  POLYUNSATURATED  FATTY  ACIDS  IN  CANCER  PREVENTION 

P.T.  34;  K.W.  0715035,  0745055,  0710100,  0765025,  0710070,  0785050,  0755035 

National  Cancer  Institute 

Application  Receipt  Dates:  October  1,  February  1,  June  1 

The  Division  of  Cancer  Etiology  (DCE)  of  the  National  Cancer  Institute  (NCI)  invites 
grant  applications  from  interested  investigators  for  basic  studies  that  are  focused 
on  providing  insights  and  approaches  to  an  understanding  of  the  role  of  omega-3 
polyunsaturated  fatty  acids  in  cancer  prevention. 

I.  BACKGROUND  INFORMATION 

It  has  been  generally  observed  that  the  risk  of  developing  cancer  at  certain  sites 
(e.g.  breast , colon,  prostate,  pancreas , endometrium  and  ovary)  is  higher  among 
people  who  consume  diets  high  in  fat  and  low  in  vegetables,  fruits,  whole  grains  and 
other  fiber-rich  foods . Additionally,  recent  studies  have  suggested  that  not  only 
the  amount  of  fat , but  the  composition  and  type  of  fat  consumed  may  have  a 
significant  influence  on  the  development  of  cancer. 

Fats  containing  polyunsaturated  fatty  acids  (PUFA)  of  the  omega-6  family  are 
apparently  more  favorable  to  the  growth  of  tumor  cells . The  PUFA  generally  con- 
sumed are  derived  from  vegetable  oils  which  contain  high  levels  of  linoleic  acid. 
Experiments  with  laboratory  animals  have  demonstrated  that  dietary  linoleic  acid 
favors  the  growth  of  tumor  cells.  The  mechanism(s)  of  fatty  acid  enhanced 
tumor igenesis  and  tumor  growth  are  not  well  defined.  Possible  mechanisms  include 
the  fact  that  polyunsaturated  fatty  acids  can  easily  undergo  oxidation  to  yield  a 
variety  of  potential  mutagens,  promoters,  and  carcinogens,  such  as  fatty  acid 
hydroperoxides,  endoperoxides , enals,  aldehydes,  alkoxy,  and  hydro  peroxy  radicals 
which  promote  the  growth  of  cancer  cells . In  addition,  polyunsaturated  fatty  acids 
like  linoleic  acid  give  rise  to  arachidonic  acid  when  elongated  and  desaturated. 
Arachidonic  acid  is  the  precursor  for  biologically  active  prostaglandins,  such  as 
prostaglandin  E2  (PGE2).  PGE2  exerts  suppressive  action  on  immunological  cells, 
which  is  postulated  to  enable  tumor  cells  to  escape  the  immune surveillance  of  the 
body  and  metastasize  and  proliferate.  There  is  evidence  that  omega-6  PUFA  are 
conducive  to  promotion  of  cancer  by  virtue  of  their  ability  to  elicit  production  of 
immunosuppressive  prostaglandins . 

It  is  not  feasible  to  eliminate  PUFA  completely  from  the  human  diet  to  reduce  the 
risk  of  cancer  because  these  PUFA  are  needed  for  normal  biochemical  functions  and 
the  maintenance  of  normal  health . Furthermore , there  is  widespread  advocacy  for 
increased  consumption  of  omega-6  PUFA  (vegetable  oils)  to  lower  serum  cholesterol 
levels  (especially  LDL  cholesterol ) and  reduce  coronary  heart  disease . 
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Ideally,  we  need  a source  of  dietary  PUFA  that  would  exert  beneficial  effects  on 
overt  coronary  heart  and  neoplastic  disease  while  also  suppressing  the  development 
of  these  afflictions.  The  omega-3  PUFA  which  occur  in  fish  oils,  particularly  from 
fish  that  live  in  deep,  cold  waters,  may  serve  that  function.  Fish  oils  extracted 
from  mackerel,  bluefish,  herring,  and  menhaden,  for  instance,  have  low  levels  of 
omega-6  fatty  acids,  but  contain  high  levels  of  omega-3  PUFA,  such  as 
eicosapentaenoic  acid  (20:5)  and  docosahexaenoic  acid  (22:6).  Epidemiological 
studies  with  Greenland  Eskimos,  Japanese,  and  Icelanders  indicate  that  populations 
consuming  seafood  regularly  are  less  prone  to  coronary  heart  diseases, 
atherosclerosis,  hypertension,  and  some  types  of  cancer,  such  as  those  in  the 
mammary  gland  and  colon.  However,  changes  in  their  food  habits  to  western  style 
diets  is  correlated  with  increased  mortality  rates  from  such  cancers.  Recent 
studies  have  demonstrated  that  diets  containing  these  omega-3  fatty  acids 
effectively  retard  the  growth  of  tumor  cells  in  animal  models.  Despite  these 
various  observations,  the  mechanisms  underlying  the  relationship  between  dietary  fat 
and  cancer  are  not  well  understood. 

A few  examples  can  be  cited  in  which  experimental  observations  are  related  to 
possible  mechanistic  hypotheses  of  fish  oil  efficacy  in  the  therapy  and  prevention 
of  cancer.  Thus,  it  has  been  generally  observed  that  the  high  serum  levels  of  PGE2 
derived  from  omega-6  PUFA  are  conducive  to  the  growth  of  tumor  cells  and  there  is  a 
good  correlation  between  the  levels  of  prostaglandin  E2  and  tumor  growth  in 
experimental  animals.  Fish  oil  enriched  diets  decrease  the  formation  of  PGE2,  and 
this  coincides  with  the  retarded  growth  of  tumor  cells.  In  this  respect, 
monocyte-macrophages  are  important  relevant  cells  which  are  the  major  producers  of 
PGE2 . Massive  invasions  of  macrophages  have  been  observed  in  tumors.  Because  of 
the  presence  of  high  levels  of  PGE2  these  macrophages  do  not  function  in  their 
normal  capacity  as  cytotoxic  cells  against  tumors.  However,  by  reducing  the  local 
concentrations  of  PGE2,  the  suppressive  action  of  PGE2  on  macrophage  function  could 
be  relieved.  Dietary  intervention  with  fish  oils  may  provide  such  an  approach.  It 
has  been  demonstrated  that  macrophages  can  effectively  take  up  omega-3  fatty  acids 
from  dietary  sources.  This  reduces  cellular  arachidonic  acid  levels,  and 
subsequently  decreases  their  capacity  to  synthesize  PGE2 . Thus,  the  overall  levels 
of  PGE2  can  be  decreased  by  dietary  omega-3  fatty  acids,  and  thereby  relieve  the 
inhibition  of  the  phagocytic  activity  of  the  macrophages.  This  could  retard  the 
growth  of  tumor  cells.  In  addition,  it  has  been  observed  that  omega-3  fatty  acid 
enrichment  also  enhances  arginase  production  in  macrophages,  and  this  enzyme  exerts 
cytolytic  action  on  tumors.  Thus,  dietary  omega-3  fatty  acids  could  significantly 
retard  the  growth  of  tumor  cells  without  affecting  the  normal  functions  of 
macrophages.  Significantly,  the  omega-3  PUFA  of  fish  oils  may,  by  inhibiting 
cyclooxygenase  and  reducing  PGE2  synthesis,  divert  the  arachidonic  acid  into  the 
lipoxygenase  pathway  which  produces  compounds  such  as  hydroxyeicosatetraenoic  acid 
(HETE)  and  leukotrienes  (LT),  e.g.,  LTB4 . These  compounds  are  chemotactic  agents 
for  macrophages  and  other  immunological  cells,  which  function  in  the  control  of 
tumors.  Most  significantly,  HETE  inhibits  the  growth  of  tumor  cells. 

Of  especial  interest  have  been  recent  studies  directed  at  determining  the  potential 
effectiveness  of  dietary  fish  oils  in  cancer  prevention  in  animals.  Although 
results  are  only  preliminary  at  this  time,  high  levels  of  dietary  fish  oil  (menhaden 
oil)  appear  to  inhibit  or  retard  the  development  of  MNU-induced  mammary  tumors,  and 
the  development  of  azaser ine-induced  putative  preneoplastic  lesions  of  the  rat 
pancreas.  In  addition,  fish  oils  contain  high  levels  of  retinoids  (Vitamin  A)  which 
can  act  as  antineoplastic  agents.  Furthermore,  another  recent  study  indicates  that 
a diet  high  in  menhaden  fish  oil  does  not  promote  chemically-induced  colon 
carcinogenesis,  in  contrast  to  a parallel-fed  diet  high  in  corn  oil-derived  omega-6 
PUFA.  Hence,  omega-3  PUFA  may  act  via  a number  of  mechanisms.  These  observations 
suggest  that  fish  oils  and/or  seafood-based  diets  may  provide  an  effective 
non-invasive  dietary  intervention  approach  for  reducing  the  risk  of  tumor  growth  and 
cancer . 

II.  RESEARCH  OBJECTIVES  AND  SCOPE 

The  Chemical  and  Physical  Carcinogenesis  Branch  is  issuing  this  Program  Announcement 
to  encourage  basic  mechanistic  studies  on  the  role  of  omega-3  polyunsaturated  fatty 
acids  in  cancer  prevention.  Among  the  areas  of  particular  interest  are:  (1) 
anticarcinogenesis  studies  in  various  organ  systems,  particularly  those  organ 
systems  in  which  the  type  and  level  of  fat  have  been  shown  to  play  a role;  (2) 
determination  of  whether  efficacy  obtains  during  the  initiation  period  by  modifying 
the  susceptibility  of  the  host  to  early  events,  or  whether  these  fatty  acids 
modulate  the  carcinogenic  response  in  the  post-initiation  period,  or  both,  and 
including  determination  of  efficacy  over  the  lifetime  of  the  animal;  (3) 
pharmacokinetic  studies  on  the  absorption,  distribution,  metabolism  and  excretion  of 
these  fatty  acids,  including  such  studies  performed  under  the  experimental 
conditions  demonstrating  cancer  prevention;  (4)  studies  on  toxicology  of  the  agents, 
including  lifetime  administration  studies  under  defined  dietary  conditions  in 
several  species  of  animals;  (5)  comparative  metabolic  studies  in  human  vs.  animal 
systems;  (6)  in-depth  studies  of  mechanisms  of  action,  especially  as  related  to 
conditions  known  or  demonstrating  ant icarcinogenic  efficacy.  It  is  particularly 
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desired  that  mechanism  studies  on  anticarcinogenesis  be  reflective  of  the  current 
state-of-the-art  in  molecular  and  cellular  carcinogenesis,  experimental  pathology, 
immunology,  endocrinology,  cocarcinogenesis  and  tumor  promotion.  Program  Projects 
or  consort ial  arrangements  under  traditional  R01  grants  where  collaborating 
expertise , special  facilities  and  equipment  are  deemed  necessary  to  approach  and 
carry  out  these  investigations  are  encouraged . 

III.  METHOD  OF  APPLYING 

Any  non-profit  and  for-profit  institution,  domestic  and  foreign,  may  apply.  All  PHS 
and  NIH  grants  policies  governing  regular  research  project  grants  will  apply  to 
applications  received  in  response  to  this  announcement . Applications  should  be 
submitted  on  form  PHS  398,  Grant  Application  Kit,  which  is  available  in  the  grants 
and  contracts  business  office  at  most  academic  and  research  institutions.  Copies 
may  also  be  requested  by  writing  to: 

Office  of  Grants  Inquiries 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building  - Room  449 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 


Please  type  "The  Role  of  Omega-3  PUFA  in  Cancer  Prevention"  in  item  2 on  the  face 
page  of  the  application. 

The  original  and  six  copies  of  the  application  should  be  sent  or  delivered  to: 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building  - Room  240 
Bethesda,  Maryland  20892 

IV.  DEADLINE 


Applications  will  be  accepted  in  accordance  with  the  usual  National  Institutes  of 
Health  (NIH)  receipt  dates  for  new  applications.  Deadline  dates  are:  October  1, 
February  1 , and  June  1 . Earliest  possible  start  dates  would  be : July  1,  December 
1,  and  April  1,  respectively. 

V.  REVIEW  PROCEDURES  AND  CRITERIA 


Applications  in  response  to  this  announcement  will  be  reviewed  in  accordance  with 
the  usual  NIH  peer  review  procedures.  They  will  first  be  reviewed  for  scientific 
and  technical  merit  by  an  appropriate  review  group  composed  mostly  of  non-Federal 
scient if ic  consultants . Following  this  initial  review,  the  application  will  be 
evaluated  by  an  appropriate  National  Advisory  Board  or  Council . The  review  criteria 
customarily  employed  by  the  NIH  for  regular  research  grant  applications  will 
prevail . 

VI .  STAFF  CONTACT 


For  further  information,  investigators  are  encouraged  to  contact : 


Dr.  Carl  E.  Smith 
Chemical  and  Physical 
Carcinogenesis  Branch 
Division  of  Cancer  Etiology 
National  Cancer  Institute 
Landow  Building  - Room  9B-06 
7910  Woodmont  Avenue 
Bethesda , Maryland  20892 
Telephone : (301 ) 496-41 41 


Dr.  David  G.  Longfellow 
Chief,  Chemical  and  Physical 
Carcinogenesis  Branch 
Division  of  Cancer  Etiology 
National  Cancer  Institute 
Landow  Building  - Room  9A-02 
7910  Woodmont  Avenue 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5471 


In  order  to  alert  the  Division  of  Cancer  Etiology  to  the  submission  of  proposals 
with  primary  thrust  directed  to  chemical  and  physical  carcinogenesis  research, 
applicants  are  encouraged  to  send  a brief  letter  to  Dr.  Smith  indicating  their  plans 
to  apply  and  identifying  other  participating  investigators . 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  number 
1 3 . 393 , Cancer  Cause  and  Prevention  Research . Awards  will  be  made  under 
authorization  of  the  Public  Health  Service  Act , Section  301  (c)  and  Section  402 
(Public  Law-78-410,  as  amended;  42  USC  241;  42  USC  282)  and  administered  under  PHS 
grant  policies  and  Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This 
program  is  not  subject  to  the  requirements  of  Executive  Order  12372  or  review  by  a 
Health  Systems  Agency. 
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NUTRITIONAL  AND  METABOLIC  FACTORS  AFFECTING  AGING  PROCESSES  AND  HEALTH  IN  LATE  LIFE 


P.T.  34;  K.W.  0710010,  0710095,  0765020,  0785165,  0765035 

National  Institute  on  Aging 

BACKGROUND 

Epidemiologic  and  experimental  evidence  indicates  that  nutritional  and  metabolic 
factors  significantly  affect  aging  processes.  Incidence  of  mortality  and  specific 
diseases  of  late  life  appears  to  be  strongly  related  to  dietary  patterns. 
Manipulations  of  the  diet  of  experimental  animals  affect  both  longevity  and  the 
incidence  of  age-related  diseases,  most  dramatically  through  caloric  restriction, 
which  can  markedly  extend  lifespan.  Age-related  metabolic  changes  may  influence  the 
progression  of  chronic  pathophysiologic  processes  such  as  atherogenesis,  and 
metabolic  byproducts  such  as  free  radicals  have  been  suggested  to  play  a role  in 
cumulative  damage  to  tissues  with  age.  Considerable  evidence  suggests  that 
excessive  consumption  of  certain  nutrients  over  the  lifespan  may  be  as  important  as 
nutritional  deficiencies  in  regard  to  disorders  of  late  life. 

Information  is  needed  about  the  appropriateness  of  current  nutritional 
recommendations  for  the  elderly,  relationships  of  specific  nutrients  to  specific 
diseases  of  later  life,  and  chronic  effects  of  nutritional  factors  and  specific 
metabolic  pathways  on  the  development  of  age-related  pathology.  For  these  reasons, 
the  National  Institute  on  Aging  has  a continuing  interest  in  supporting  research  on 
the  relationships  between  nutrition,  metabolism,  aging  processes,  and  health  and 
disease  in  late  life. 

RESEARCH  GOALS  AND  SCOPE 

Epidemiologic,  clinical,  and  physiologic  research  involving  humans  or  animals  is 
encouraged  in  two  general  areas: 

Effects  of  nutritional  and  metabolic  factors  acting  over  the  lifespan  on  longevity, 
health,  and  diseases  of  late  life.  Examples  include: 

o Mechanisms  of  slowing  of  specific  age-related  changes  by  dietary  restriction 
and  other  metabolic  interventions  in  established  rodent  models. 

o Effects  of  chronic  dietary  restriction  and  other  metabolic  interventions  on 
the  progression  of  age-related  changes  in  nonrodent  species,  particularly 
primates . 

o Long-term  effects  of  caloric  intake,  obesity,  and  intake  of  specific  macro- 
and  micro-nutrients  on  the  incidence  of  specific  age-related  diseases  and  the 
progression  of  age-related  physiologic  and  pathophysiologic  changes  in  humans 
and  appropriate  animal  models.  The  effects  of  excess  consumption  of 
nutrients,  as  well  as  inadequate  intake,  are  of  interest. 

o The  contribution  of  metabolic  byproducts  such  as  free  radicals  or 

glycosylated  proteins  to  age-related  pathology,  through  their  effects  on 
cellular  or  tissue  constituents  and  functions. 

Effects  of  age-related  changes  on  nutritional  requirements  and  on  pathophysiologic 
processes  related  to  excessive  or  inadequate  consumption  of  calories  or  specific 
nutrients.  Examples  include: 

o Effects  of  age-related  changes  in  nutrient  digestion,  absorption, 

metabolism,  and  body  composition  on  nutrient  requirements  and  susceptibility 
to  specific  diseases,  e.g.,  effects  of  age-related  changes  in  cholesterol  and 
glucose  metabolism  on  chronic  disease  processes  and  degenerative  conditions  of 
later  life  such  as  atherogenesis  and  non-insulin  dependent  diabetes  mellitus. 

o Contributions  of  deficits  or  excesses  of  specific  nutrients  in  old  age  to 
specific  diseases  or  dysfunctions. 

o Effects  of  physiologic  changes  with  age  on  nutritional  requirements  and 
intermediary  metabolism. 

The  above  list  is  not  exhaustive;  NIA  welcomes  innovative  projects  on  other  topics 
in  this  field. 

MECHANISMS  OF  SUPPORT 

Applications  may  be  submitted  for  any  of  the  conventional  NIH  grant  support 
mechanisms,  including  the  individual  research  project  grant,  program  project. 
Clinical  Investigator  Award,  New  Investigator  Award,  Research  Career  Development 
Award  (RCDA),  Physician  Scientist  Award,  and  individual  and  institutional 
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postdoctoral  National  Research  Service  Award  (NRSA),  and  Special  Emphasis  Research 
Career  Award  in  Nutrition,  Metabolism  and  Aging  ( see  NIH  Guide  to  Grants  and 
Contracts,  Vol . 15,  No.  7;  June  6,  1986).  Potential  applicants  for  program  project 
awards  should  contact  NIA  staff  very  early  in  the  planning  stages. 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  should  be  submitted  on  PHS  Forms  398  ( research  grants ) , PHS  Form  6025 
(institutional  NRSA)  or  PHS  Forms  416-1,  416-2,  and  416-3  (individual  NRSA).  On 
item  2 of  the  face  page  of  the  application,  applicants  should  enter:  NIA  Nutrition 
Program . 

Applicants  may  obtain  information  and  the  appropriate  application  kits  from  their 
institution’s  grants  office  or  by  writing  or  calling: 

Office  of  Grants  Inquiries 
Division  of  Research  Grants 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7441 

Applicants  are  strongly  encouraged  to  notify  the  NIA  staff  listed  at  the  conclusion 
of  this  announcement  before  sending  the  completed  application  to  the  Division  of 
Research  Grants  ( address  below) . 

Applications  should  be  submitted  according  to  the  deadlines  for  the  appropriate 
review  schedule  as  indicated  below  and  mailed  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892 

Applications  will  be  reviewed  for  scientific  merit  in  accordance  with  NIH  policy  and 
procedure  involving  peer  review . Awards  will  be  made  on  a compet it ive  basis  with 
all  applications  competing  in  a given  review  cycle. 

APPLICATION  RECEIPT  DATES 

0 

For  institutional  and  individual  NRSAs , the  deadline  dates  are  January  10,  May  10, 
and  September  1 0 . Physician  Scientist  Awards,  Clinical  Investigator  Awards, 

Academic  Awards,  RCDAs,  new  and  competing  continuation  program  projects,  and  new 
research  grant  applications  and  supplemental  research  grant  applications,  the 
deadline  dates  are  February  1 , June  1 , and  October  1 . 

For  competing  continuations  and  supplemental  research  grant  applications,  the 
deadline  dates  are  March  1 , July  1 , and  November  1 . 

INQUIRIES  AND  CORRESPONDENCE 

Correspondence,  including  requests  for  information,  and  advice  should  be  directed  to* 

Nutrition  Program 
National  Institute  on  Aging 
National  Institutes  of  Health 
Building  31 , Room  5C-21 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1033 


NRSAs  will  be  supported  under  the  authority  of  the  Public  Health  Service  Act , 
Section  472,  42  USC  2891-1,  and  administered  under  PHS  grants  policy  and  Federal 
Regulation  42  CFR  Part  66.  Other  awards  will  be  made  under  the  authority  of  the 
Public  Health  Service  Act  Section  301  (42  USC  241 ) and  administered  under  42  CFR 
Part  52  and  45  CFR  Part  74 . This  program  is  not  subject  to  the  intergovernmental 
review  requirements  of  Executive  Order  12372  or  to  Health  Systems  Agency  Review. 
This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.866, 
Aging  Research . 


9 


ERRATUM 


COLLECTION  AND  ANNOTATION  OF  POPULATION  LITERATURE  AS  A RESEARCH  RESOURCE 

RFP  AVAILABLE:  RFP-NICHD-DBS-86-1 3 

P.T.  34;  K.W.  0413004,  0413000,  1103002,  1004008 

National  Institute  of  Child  Health  and  Human  Development 

A line  was  omitted  from  the  above  RFP  in  the  August  8 issue  of  the  Guide  (Vol.  15, 
No.  14).  The  last  sentence  of  the  first  paragraph  should  read  as  follows: 

This  RFP  is  a recompetition  of  the  current  contract  with  Princeton  University. 
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NOTICES 


SCHEDULE  FOR  THE  REVIEW  AND  AWARD  OF  SMALL  GRANTS  FOR  EPIDEMIOLOGY,  DIVISION  OF 

CANCER  ETIOLOGY 

P.T.  34;  K.W.  0785055,  0755030,  0715035 
National  Cancer  Institute 


Experience  to  date  with  the  review  and  award  of  small  grants  for  epidemiology 
(R03,  for  amounts  up  to  $25,000  direct  costs)  suggests  the  following  schedule: 


Receipt 

Date 


Committee 

Review 


Earliest  Possible 
Funding  Date 


October  1 
February  1 
June  1 


Feb . /Mar . 
May/ June 
Oct . /Nov . 


June 

September 

February 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs  AVAILABLE) 


PRENATAL  DIAGNOSIS  USING  FETAL  CELLS  OBTAINED  FROM  MATERNAL  BLOOD 

RFP  AVAILABLE:  RFP-NICHD-CRMC-86- 1 4 

P.T.  34;  K.W.  0745020,  0775025,  0750010,  0785135,  1002019,  0710070,  1002008,  1002012 
National  Institute  of  Child  Health  and  Human  Development 

The  Center  for  Research  for  Mothers  and  Children  of  the  National  Institute  of  Child 
Health  and  Human  Development  (NICHD),  National  Institutes  of  Health  (NIH),  is 
seeking  proposals  for  a project  to  develop  a safe,  relatively  inexpensive,  accurate 
and  non-invasive  diagnostic  technique  for  prenatal  diagnosis  of  genetic  disorders 
that  can  be  performed  early  in  pregnancy,  preferably  during  the  first  trimester. 

The  study  will  consist  of  two  phases.  Phase  I will  involve  the  development  of  the 
methodology  and  limited  testing  of  samples  obtained  from  at  least  75  women. 

Proposals  offering  to  obtain  non- invasive ly  fetal  cells  from  sources  other  than 
maternal  blood  will  be  considered.  The  aim  of  this  study  is  to  develop  non-invasive 
and  accurate  techniques  for  the  prenatal  diagnosis  of  genetic  disorders  in  order  to 
enhance  the  opportunity  and  success  for  fetal  therapy.  Phase  II  will  be  competed  as 
a separate  procurement  if  the  results  from  Phase  I indicate  the  need  for  a full 
scale  clinical  trial  to  test  the  methodology  developed  in  Phase  I.  Offerors  must 
have  expertise  in  obstetrics,  biochemical  genetics,  immunology,  molecular  biology, 
cytogenetics  and  biostatistics.  In  addition,  they  must  have  access  to  a population 
of  women  who  are  being  screened  prenatally  using  current  diagnostic  techniques,  such 
as  amniocentesis  or  chorionic  villus  sampling. 

This  is  not  a Request  for  Proposal.  The  Request  for  Proposals,  NICHD-CRMC-86- 1 4 , 
will  be  issued  on  or  about  September  22,  1986.  Proposals  will  be  due  at  the  close 
of  business  on  December  12,  1986.  Those  organizations  desiring  a copy  of  the  above 
RFP  may  send  their  written  requests  to: 

Carletha  Gates 

Contract  Management  Section,  OGC 

National  Institute  of  Child  Health  and  Human  Development 
Landow  Building,  Room  6C29 
7910  Woodmont  Avenue 
Bethesda,  MD  20892. 

All  requests  should  cite  the  RFP  number  as  set  forth  above. 

All  requests  received  by  November  10,  1986,  will  be  honored.  After  that  date  they 
will  be  honored  as  long  as  the  supply  lasts.  Once  the  supply  is  exhausted,  a copy 
of  the  RFP  will  be  available  for  the  perusal  of  any  requestor  at  the  above  office 
during  normal  business  hours . An  appointment  is  required  to  review  the  office  copy 
of  the  RFP. 
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ACID  RAIN;  AIR  POLLUTANT  INTERACTIONS 


RFA  AVAILABLE:  86-ES-04 

P.T.  34;  K.W.  1007005,  1007009,  1007002 

National  Institute  of  Environmental  Health  Sciences 

Application  Receipt  Date:  December  1,  1986 

Assessment  of  the  toxicology  of  air  pollutants  involves  consideration  of  the 
inhalation  of  mixtures  as  they  occur  under  ambient  conditions.  Studies  on  the 
combined  effects  of  multiple  pollutants  have  demonstrated  that  acidic  components 
modify  the  effects  of  other  pollutants,  although  little  is  known  about  their 
mechanisms . 

The  goals  of  the  requested  studies  are,  (1)  to  determine  the  mechanisms  of 
interactions  between  components  of  pollutant  acidic  aerosol  mixtures  associated  with 
the  acid  rain  phenomenon,  (2)  to  identify  products  arising  from  interactions  among 
components,  and  (3)  to  identify  toxicological  effects.  Such  studies  may  be 
interdisciplinary  and  may  be  conducted  in  geographic  locations  with  atmospheric 
pollutants  resulting  from  the  acid  rain  phenomenon  or  from  models  that  simulate  the 
polluted  environment . 

Request  for  copies  of  the  complete  RFA  should  be  addressed  to: 

Edward  Gardner,  Jr.,  Ph.D. 

Extramural  Program 

National  Institute  of  Environmental  Health  Sciences 
P.0.  Box  12233 

Research  Triangle  Park,  North  Carolina  27709 
Telephone:  (919)  541-7724 


ACID  RAIN:  ADVERSE  HEALTH  EFFECTS  OF  ALUMINUM 

RFA  AVAILABLE:  86-ES-03 

P.T.  34;  K.W.  1007009,  1007001 

National  Institute  of  Environmental  Health  Sciences 
Application  Receipt  Date:  December  1,  1986 

The  Extramural  Program,  National  Institute  of  Environmental  Health  Sciences, 
announces  availability  of  a Request  for  Applications  (RFA)  to  study  the  mechanisms 
for  the  accumulation  of  aluminum  in  body  tissues  and  its  possible  role  in  the 
pathogenesis  of  disease  states.  Copies  of  the  RFA  are  currently  available  from  the 
Extramural  Program  staff  of  the  NIEHS. 

Proposed  studies  may  be  either  clinical  or  in  vivo  or  in  vitro  animal  models  and  may 
address  such  aspects  as  determination  of  the  biologic  effects  of  the  species  of 
aluminum  that  result  from  acid  precipitation,  development  of  metabolic  and  kinetic 
models  of  various  aluminum  species,  determination  of  the  influence  of  dietary 
factors  on  aluminum  absorption/  distribution,  identification  of  aluminum  cell  injury 
and  determination  of  tissue  or  cell  toxicity  in  relation  to  aluminum  concentration. 
Other  aspects  of  aluminum  research  are  not  precluded. 

Request  for  copies  of  the  RFA  should  be  addressed  to: 

Edward  Gardner,  Jr.,  Ph.D. 

Extramural  Program 

National  Institute  of  Environmental  Health  Sciences 
P.0.  Box  12233 

Research  Triangle  Park,  North  Carolina  27709 
Telephone:  (919)  541-7724 


ACID  RAIN:  EPIDEMIOLOGIC  STUDIES 

RFA  AVAILABLE:  86-ES-02 

P.T.  34;  K.W.  1007001,  0785055,  0710030 

National  Institute  of  Environmental  Health  Sciences 

Application  Receipt  Date:  February  16,  1986 
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The  Extramural  Program,  National  Institute  of  Environmental  Health  Sciences, 
announces  availability  of  a Request  for  Applications  ( RFA ) for  epidemiologic  studies 
related  to  the  acid  rain  phenomenon.  Copies  of  the  RFA  are  currently  available  from 
the  Extramural  Program  staff  of  the  NIEHS . 

Pollutants  associated  with  the  acid  rain  phenomenon  are  those  resulting  from 
combustion  of  fossil  fuels,  namely  sulfur  oxides,  nitrogen  oxides,  particulate 
matter  and  photochemical  oxidants.  Research  that  addresses  the  human  health  effects 
must  necessarily  involve  a wide  range  of  scientific  disciplines  and  diverse 
experimental  protocols.  Although  deleterious  human  health  effects  have  been 
attributed  to  exposure  to  the  pollutants  mentioned  above,  as  evidenced  by  increased 
hospital  admissions,  etc.,  the  lack  of  direct  measurements  of  acidic  aerosols  in 
these  studies  does  not  presently  permit  firm  conclusions  to  be  drawn  as  to  the 
relationship  between  acidic  aerosols  and  effects  on  the  respiratory  system. 

The  specific  goal  of  this  research  is  to  relate  human  health  effects  with  actual 
measurements  of  acidic  aerosol  pollutants  occurring  as  the  result  of  acid  rain. 

This  goal  can  be  accomplished  through  prospective  epidemiologic  studies  and  it  is 
desirable  that  the  design  of  such  studies  permit  assessment  of  individual  exposures 
to  specific  pollutants  in  the  acid  aerosol. 

Request  for  copies  of  the  RFA  should  be  addressed  to : 

Edward  Gardner , Jr.,  Ph.D. 

Extramural  Program 

National  Institute  of  Environmental  Health  Sciences 
P.0.  Box  12233 

Research  Triangle  Park,  North  Carolina  27709 
Telephone:  (919)  541-7724 


REDUCTION  IN  AVOIDABLE  MORTALITY  FROM  CANCERS 

RFA  AVAILABLE:  86-CA-12 

P.T.  34;  K.W.  0715035,  0785165,  0415000,  0745055 
Nat ional  Cancer  Institute 

Application  Receipt  Date:  December  15,  1986 
Letter  of  Intent  Receipt  Date:  October  31,  1986 

The  Division  of  Cancer  Prevention  and  Control  (DCPC)  of  the  National  Cancer 
Inst itute  ( NCI ) invites  grant  applications  from  investigators  interested  in 
developing  intervention  projects  to  reduce  avoidable  mortal ity  from  cancers . This 
RFA  is  a modified  reissuance  of  RFA  84-CA-13. 

The  goal  of  this  RFA  is  to  ident if y and  remedy  key  factors  that  contribute  to 
avo idable  mortal ity  from  specific  cancer  sites  in  defined  populat ions . The  focus  of 
the  RFA  is  limited  to  patterns  of  medical  care  use  and  provision . Studies  related 
to  primary  prevention  of  cancer  ( e . g . , prevention  of  smoking ) are  funded  elsewhere 
in  DCPC  and  will  not  be  supported  by  this  RFA . The  investigators  will : 1 ) 

determine  the  cancer  site ( s ) that  is  to  be  studied;  2 ) identify  factors  that 
contribute  to  avoidable  mortality  for  that  cancer  site  in  cases  drawn  from  a defined 
population;  3 ) implement  an  intervent  ion  program  to  reduce  mortal ity  from  the 
identified  site ; 4 ) evaluate  the  results  of  the  intervent  ion  program  in  the  defined 
populat ion;  and  5 ) ident ify  prototype  approaches  to  the  reduction  of  avoidable 
mortal ity  based  on  the  findings  of  this  project . 

Applicants  are  strongly  encouraged  to  submit  a letter  of  intent  and  consult  with  NCI 
program  staff  before  submitt ing  an  application  because  of  the  need  for  a clear 
understanding  of  the  cancer  control  research  issues  involved  and  to  facilitate 
planning  for  the  review  of  applications. 

Nonprofit  and  for  profit  institutions  within  the  United  States  are  eligible  to  apply 
for  project  periods  of  up  to  five  years.  It  is  anticipated  that  a maximum  of  two 
awards  will  be  made  as  a result  of  this  RFA . 

Copies  of  the  complete  RFA  may  be  obtained  from: 

Knut  Ringen,  Dr.  P.H. 

Nat ional  Cancer  Institute 
Blair  Building,  Room  1A01 
Bethesda , Maryland  20892 
Telephone:  (301)  427-8597 
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REPRODUCTIVE  DISORDERS  IN  WOMEN 


RFA  AVAILABLE:  86-HD-05 

P.T.  34;  K.W.  0715160,  1002042,  0765035,  0706030 
National  Institute  of  Child  Health  and  Human  Development 
Application  Receipt  Date:  February  16,  1987 

The  Reproductive  Sciences  Branch  (RSB)  of  the  Center  for  Population  Research  (CPR) 
of  the  National  Institute  of  Child  Health  and  Human  Development  (NICHD),  invites 
research  grant  applications  for  clinical  studies  in  reproductive  disorders  and 
reproductive  failure  in  women.  An  important  component  of  increasing  human 
age-specific  infertility  rates  appears  to  be  comprised  of  some  relatively  common 
functional  and  structural  disturbances  of  the  female  reproductive  tract  leading  to 
impaired  fertility  and  sterility.  In  some  cases  evidence  of  the  increased  incidence 
of  these  disturbances  of  function  has  been  well  documented.  Seeking  to  encourage 
investigator  interest  in  these  specific  research  areas  appropriate  to  the  mission  of 
the  Institute,  the  Reproductive  Sciences  Branch  hopes  to  receive  grant-in-aid 
requests  (R01)  for  studies  conducted  in  women  pertinent  to  pelvic  inflammatory 
disease  and  reproductive  failure,  disturbances  in  hypothalamic-ovarian  function, 
endometriosis,  ectopic  pregnancy  and  premenstrual  syndrome.  It  is  anticipated  that 
such  studies  will  deal  with  pathophysiology  and  disturbances  of  biological 
mechanisms,  the  delineation  of  the  natural  course  of  disease,  and  the  application  of 
new  modes  of  investigation,  e.g.,  magnetic  resonance  spectroscopy  and  imaging,  to 
these  topics.  The  Reproductive  Sciences  Branch  anticipates  that  4-5  applications 
would  be  funded  as  a result  of  this  RFA. 

For  further  information  and  a copy  of  the  RFA,  contact  the  following: 

Julia  Lobotsky,  M.S. 

Reproductive  Sciences  Branch 
Center  for  Population  Research 
National  Institute  of  Child  Health 
and  Human  Development 
Room  7C33,  Landow  Building 
National  Institutes  of  Health 
Telephone:  ( 30 1) -496-65 1 5 


MINORITY  HIGH  SCHOOL  STUDENT  RESEARCH  APPRENTICE  PROGRAM 

P.T.  34,  44,  FF;  K.W.  0710030 
Division  of  Research  Resources 
Application  Receipt  Date:  December  1,  1986 
BACKGROUND  AND  OBJECTIVES 

The  Division  of  Research  Resources  (DRR),  National  Institutes  of  Health  (NIH) 
currently  plans  to  continue  the  Minority  High  School  Student  Research  Apprentice 
Program  in  1987. 

The  purpose  of  the  program  is  to  provide  minority  high  school  students  with  a 
meaningful  experience  in  various  aspects  of  health-related  research  in  order  to 
stimulate  their  interest  in  careers  in  science. 

ELIGIBILITY 

Eligible  institutions  are  those  that  were  awarded  grants  during  the  Federal  fiscal 
year  1986  from  either  the  Biomedical  Research  Support  Grant  (BRSG)  Program  or  the 
Minority  Biomedical  Research  Support  (MBRS)  Program,  both  of  which  are  administered 
by  DRR,  NIH.  Only  one  application  for  the  Apprentice  Program  can  be  submitted  by  an 
institution  that  is  the  recipient  of  both  the  BRSG  and  MBRS  awards. 

Students  eligible  for  support  under  this  program  are  those  who  (1)  identify 
themselves  as  minority  (i.e..  Black,  Hispanic,  American  Indian,  Alaskan  Native, 
Pacific  Islander,  or  Asian);  (2)  are  U.S.  citizens  or  have  a permanent  visa;  and  (3) 
were  enrolled  in  high  school  during  the  1986-87  academic  year.  (Students  who  will 
graduate  from  high  school  in  1987  are  eligible,  as  is  a student  who  participated  in 
a previous  year  - provided  he/she  is  still  enrolled  at  the  high  school  level.) 
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MECHANISM  OF  SUPPORT 


The  mechanism  of  support  for  this  program  will  be  the  NIH  grant-in-aid.  Support 
will  be  provided  at  a level  of  $1,500  for  each  apprentice  position  allocated.  No 
indirect  costs  will  be  paid.  Direct  support  to  the  apprentice  must  be  as  salary; 
stipends  are  not  allowed.  Within  the  $1,500  per  student  allocation,  funds  may  also 
be  utilized  for  supplies,  extending  the  research  experience,  or  if  adequate  funds 
exist,  for  the  addition  of  an  apprentice.  However,  funds  from  these  grants  may  only 
be  used  for  the  costs  of  the  apprentice  program.  The  Program  Director  is 
responsible  for  recruitment  and  selection  of  the  apprentices  and  assignment  of  each 
to  an  investigator.  Recruitment  and  selection  of  students  should  emphasize  factors 
of  the  students’  motivation,  ability  and  scholastic  aptitude  and  accomplishments. 

In  addition,  consideration  should  be  given  to  science  teachers’  recommendations  and 
where  possible  the  degree  of  parental  commitment.  Assignments  should  be  made  to 
investigators  involved  in  health-related  research  who  are  committed  to  developing  in 
the  high  school  students  both  understanding  of  the  research  in  which  they 
participate  and  the  technical  skills  needed. 

APPLICATION 


Eligible  institutions  should  submit  an  application  consisting  of  no  more  than: 

1 A one-page  letter  stating  the  number  of  student  positions  requested,  plus 

2 An  original  and  two  signed  and  completed  copies  of  the  Grant  Application 
Form,  PHS  398  (Rev.  05/82)  face  page  only. 


Mark  items  numbered  4,5,7,10  and  14  Not  applicable  (N.A.).  Complete  item  8 with  the 
total  dollar  amount  of  your  request,  which  is  the  sum  of  the  number  of  student 
positions  requested  times  $1,500  per  student. 

A one-page  Program  Director’s  report  and  a one-page  report  for  each  student  must  be 
submitted  no  later  than  December  1,  1987.  In  addition,  a Financial  Status  Report 
will  be  required  by  May  31,  1988. 


Please  Note:  Limited  funds  and  increased  requests  for  such  student  positions  may 
restrict  the  final  allocations  by  DRR  to  three  or  four  students  per  eligible 
applicant  institution.  Upon  recommendation  of  the  National  Advisory  Research 
Resources  Council,  the  Division  will  give  preference  in  making  awards  to  those 
institutions  that  can  support  a summer  program  having  a "critical  mass"  of  at  least 
five  or  six  students  using  institutional  as  well  as  DRR  funds. 


The  applications  should  be  submitted  to: 


Biomedical  Research  Support  Program 
Division  of  Research  Resources 
National  Institutes  of  Health 
Building  31,  Room  5B-23 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 


Inquiries  can  be  made  of  Dr.  Marjorie  A.  Tingle  at  the  above  indicated  address  or  by 
calling  (301)  496-6743. 

The  firm  deadline  for  receipt  of  applications  is  December  1,  1986.  Awards  will  be 
effective  March  1,  1987,  contingent  upon  availability  of  appropriated  funds. 


ONGOING  PROGRAM  ANNOUNCEMENTS 


GENETICS  RESEARCH  ON  ALCOHOLISM 

P.T.  34;  K.W.  0404003,  1002019,  0411005,  0745060,  0755020 
National  Institute  on  Alcohol  Abuse  and  Alcoholism 
Application  Receipt  Dates:  February  1,  June  1,  October  1 
BACKGROUND 

The  National  Institute  on  Alcohol  Abuse  and  Alcoholism  (NIAAA)  invites  grant 
applications  for  the  support  of  research  addressing  problems  related  to  genetic 
influences  on  the  development  and  expression  of  alcoholism.  Our  knowledge  of  the 
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genetic  factors  contributing  to  alcohol  abuse  and  alcoholism  has  increased 
considerably  in  recent  years.  The  fact  that  heredity  plays  a role  in  determining 
individual  differences  in  susceptibility  to  the  disorder  is  now  well  established. 
Genetic  influence  is  observed  in  both  men  and  women  and  is  identifiable  in  at  least 
35  to  40  percent  of  male  alcoholics.  People  with  family  histories  of  alcohol  abuse 
face  increased  risk  of  becoming  alcoholics. 

RESEARCH  GOALS  AND  SCOPE 

Grant  applications  are  solicited  to  elucidate  the  role  of  genetics  in  the  etiology 
and  pathology  of  alcoholism.  Increasing  our  knowledge  in  this  area  will  help  to 
identify  individuals  at  risk  and  may  lead  to  better  focused  prevention  and  treatment 
approaches.  Genetic  studies  may  encompass  other  areas  of  alcohol  research,  such  as 
the  identification  of  biological  and  behavioral  markers,  mechanistic  aspects  of 
alcoholism,  gender  and  racial  differences  in  response  to  alcohol,  and  the 
relationship  of  alcoholism  to  certain  mental  and  physical  disorders.  Special,  but 
not  exclusive,  emphasis  is  placed  on  the  application  of  techniques  in  molecular  and 
population  genetics  and  on  clinical  research.  Multidisciplinary  collaborations  are 
encouraged.  Special  areas  of  interest  are  identified  below.  Other  research  areas 
which  address  problems  related  to  the  genetics  of  alcoholism  also  would  be 
appropriate . 

o Identification  and  characterization  of  new  biological  and  behavioral  markers 
for  heritable  forms  of  alcoholism  or  genetic  predisposition  to  alcoholism. 

o Studies  on  the  role  of  genetics  in  the  cellular  and  molecular  changes 

o Studies  on  the  role  of  genetics  in  the  cellular  and  molecular  changes 

responsible  for  altered  neuronal  responsiveness  in  humans  with  a genetic 
predisposition  to  alcoholism  or  in  appropriate  animal  models. 

o Evaluation  of  gender  and  racial  contributions  to  the  genetic  predisposition 
to  alcoholism  or  in  appropriate  animal  models. 

o Evaluation  of  gender  and  racial  contributions  to  the  genetic  predisposition 
to  alcoholism. 

o Assessment  of  the  interaction  between  genetic  components  and  non-genetic 
environmental  factors  that  contribute  to  alcohol  abuse. 

o Definition  and  evaluation  of  mechanisms  for  the  concordance  of  certain 
mental  disorders  with  alcohol  abuse  or  a family  history  of  alcohol  abuse. 

o Development  and  mechanistic  evaluation  of  heritable  markers  for  sensitivity 
to  alcoholic  liver  disease,  fetal  alcohol  syndrome,  or  other  medical 
consequences  of  alcoholism. 

o Development  of  psychotherapeutic  approaches  for  patients  with  markers  for 
heritable  forms  of  alcoholism. 

o Development  and  characterization  of  new  genetically  defined  animal  lines 
with  specific  traits  relevant  to  alcoholism. 

MECHANISM  OF  SUPPORT 

The  support  mechanism  for  this  program  will  be  the  traditional 

investigator-initiated  research  project  grant.  Under  this  mechanism  the  applicant 
will  plan,  direct,  and  carry  out  the  research  program.  The  project  period  during 
which  the  research  will  be  conducted  should  adequately  reflect  the  time  required  to 
accomplish  the  stated  goals  and  be  consistent  with  the  policy  for  grant  support. 

Support  will  be  provided  for  up  to  5 years  (renewable  for  subsequent  periods) 
subject  to  the  availability  of  funds  and  progress  achieved. 

Research  grant  applications  may  be  submitted  by  nonprofit  organizations  and 
institutions,  state  or  local  governments  and  their  agencies,  for  profit 
organizations,  and  eligible  agencies  of  the  Federal  government. 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  in  response  to  this  solicitation  will  be  reviewed  for  scientific  and 
technical  merit  by  an  appropriate  peer  review  group.  They  will  be  judged  on  the 
overall  scientific  merit  of  the  proposed  research,  potential  significance  of  the 
research  findings,  adequacy  of  methodology,  availability  of  necessary  facilities, 
and  the  qualifications  of  the  research  team.  A secondary  review  for  policy  and 
program  relevance  will  be  made  by  the  appropriate  National  Advisory  Council. 
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Applications  will  be  accepted  in  accordance  with  the  usual  receipt  dates  for  new 
applications : 

February  1 June  1 October  1 

Potential  applicants  may  obtain  a copy  of  the  program  announcement  at  the  following 
address : 

National  Clearinghouse  for  Alcohol  Information 
Reference  Department 
Box  2345 

Rockville,  Maryland  20852 
Telephone  (301)  468-2600 

Applications  must  be  submitted  on  form  PHS  398  (revised  5/82),  which  is  available  in 
the  business  or  grants  and  contracts  office  at  most  academic  and  research 
institutions  or  from  the  National  Clearinghouse  for  Alcohol  Information.  State  and 
local  government  agencies  should  use  form  PHS  5161  (revised  3/86). 

The  signed  original  and  six  copies  (two  copies  if  using  form  PHS  5161)  of  the 
application  should  be  sent  to: 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building  - Room  240 
Bethesda,  Maryland  20892 

More  detailed  information  about  application  procedures  may  be  obtained  from: 

Helen  M.  Chao,  Ph . D . 

Chief,  Biomedical  Research  Branch  or 

Ernestine  Vanderveen,  Ph.D. 

Chief,  Clinical  and  Psychosocial  Research  Branch 
Division  of  Extramural  Research 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 
5600  Fishers  Lane,  Room  1 4 C — 1 7 
Rockville,  Maryland  20857 
Telephone:  (301)  443-4223 


SPECIAL  INFORMATION 


KEYWORD  THESAURUS 


Since  January  4,  1985,  announcements  and  RFAs  in  the  NIH  Guide  for  Grants  and 
Contracts  have  been  coded  using  the  Keyword  Thesaurus,  a project  funded  by  the 
National  Science  Foundation  and  the  National  Endowment  for  the  Humanities.  The 
National  Institutes  of  Health  joined  in  this  venture  to  assist  in  developing 
additional  keywords  for  health  and  the  biomedical  sciences.  The  purpose  of  using 
the  codes  and  terms  of  the  Keyword  Thesaurus  is  to  facilitate  distribution  of 
announcements  and  Requests  for  Applications  to  faculty  and  staff  members  who  have 
interests  in  the  specific  areas  listed. 

The  complete  Keyword  Thesaurus,  a 44-page  publication  listing  terms  and  codes  to 
identify  areas  of  interest  for  research  and  other  types  of  sponsored  programs,  may 
be  ordered  from  the  National  Technical  Information  Service.  One  of  the  goals  of  the 
Keyword  Thesaurus  project  is  to  expand  the  number  of  agencies  that  will  participate 
in  coding  their  announcements  of  sponsored  activities  in  order  to  facilitate 
distribution  of  announcements  from  many  agencies  to  faculty  and  staff  members  who 
have  interests  in  the  specific  areas  listed.  For  those  wishing  to  order,  the  price 
of  a paper  edition  is  $10.00;  and  the  price  for  the  microfiche  edition  is  $4.50. 

The  NTIS  Order  Number  is  PB85-1 36893. 

National  Technical  Information  Service 
5285  Port  Royal  Road 
Springfield,  Virginia  22161 
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The  current  edition  of  the  Keyword  Thesaurus  was  revised  in  October,  1984.  For  more 
information  about  coverage  of  sponsoring  agencies  and  aims  of  the  Keyword  Thesaurus 
project,  you  may  write  to: 

John  Rodman  & Associates 
3113  Dover  Drive 
Plano,  Texas  75075 
Telephone:  (214)  964-1892 

For  those  who  may  not  have  obtained  a copy  of  the  1984  edition  of  the  Keyword 
Thesaurus,  the  relevant  portion  is  excerpted  in  this  issue.  The  terms  are  organized 
into  coherent  groupings  to  assist  faculty  members  or  other  research  staff  in  stating 
their  profile  of  interests.  A listing  of  agency  program  types  is  also  provided  in 
this  issue  of  the  Guide.  Then  the  same  list  of  terms  are  indexed  in  numerical  order, 
by  the  7-digit  code.  This  may  serve  as  a convenient  look-up  table  for  the 
NIH-relevant  terms  coded  in  each  announcement,  RFA,  or  RFP. 

As  displayed  in  individual  announcements,  RFAs  or  RFPs,  the  initials  "P.T.n  denote 
"program"  and  "K.W."  identifies  one  or  more  keywords  corresponding  to  the  subject 
matter  of  the  program  or  of  the  announcement.  Occasionally,  other  keyword  terms 
from  the  complete  Thesaurus  may  be  used  to  classify  announcements,  and  codes  for 
Target  Groups  may  be  used. 

Additional  copies  of  the  group  listing  or  of  the  numerical  listing  of  terms  may  be 
obtained  by  writing  to  Dr.  James  at  the  address  below.  Experimental  indexing  of  the 
Guide  using  keywords  from  each  issue  has  been  performed.  Requests  for  information 
about  this  or  other  questions  regarding  the  NIH  use  of  the  Keyword  Thesaurus  may  be 
addressed  to: 

Dr.  John  C.  James 

Asst.  Dir.  for  Special  Projects,  DRG 
Westwood  Building  - Room  440 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7554 


KEYWORD  THESAURUS 


PROGRAM  TYPES  TARGET  GROUPS/BENEFICIARIES 


01 

ANALYTICAL  SERVICES 

AA 

CHILDREN  AND  YOUTH 

02 

CAPITAL  CONSTRUCTION 

BB 

ECONOMICALLY  DISADVANTAGED 

04 

CENTERS : RESEARCH/DEMONSTRATION/SERVICE 

CC 

ELDERLY 

05 

CHALLENGE/FUND  RAISING 

DD 

HANDICAPPED/DISABLED 

06 

CONSULTING/VISITING  PERSONNEL 

EE 

MIGRANT 

08 

CULTURAL  OUTREACH 

FF 

MINORITIES 

12 

DEMONSTRATION 

FA  ALASKANS 

14 

DEVELOPMENT  ( INSTITUTIONAL/DEPARTMENTAL ) 

FB  ASIANS 

16 

DISSEMINATION  OF  INFORMATION 

FC  BLACKS 

18 

EQUIPMENT/ INSTRUMENTATION 

FD  HISPANICS 

20 

EXHIBITIONS,  COLLECTIONS,  PERFORMANCES 

FE  NATIVE  AMERICANS 

22 

FELLOWSHIPS 

GG 

REFUGEES 

23 

FINANCIAL  AID  (SCHOLARSHIPS  AND  LOANS) 

HH 

VETERANS 

24 

GENERAL  OPERATING  SUPPORT 

II 

WOMEN 

25 

INSTRUCTION/CURRICULUM  DEVELOPMENT 

26 

INTERNATIONAL  EXCHANGE  PROGRAMS 

28 

MATERIALS  ACQUISITION  (BOOKS,  TAPES,  ETC.) 

30 

PRESERVATION/RESTORATION 

32 

PUBLICATION 

34 

RESEARCH 

36 

RESOURCES  (SHARED/NON-ACQUISITION) 

38 

SERVICE  DELIVERY  PROGRAMS 

40 

STUDENT  SUPPORT  (INCLUDING  DISSERTATION  SUPPORT) 

42 

SYMPOSIUMS,  CONFERENCES,  WORKSHOPS,  INSTITUTES, 

SEMINARS,  COLLOQUIA 

44 

TRAINING/TRAINEESHIPS/APPRENTICESHIPS/INTERNSHIPS 

46 

TRANSLATIONS/EDITING 

48 

TRAVEL 
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KEYWORD  THESAURUS  TERMS  BY  NIH  GROUPINGS 


0700000 

0705000 

0705005 

0705010 

0705015 

0705020 

0705025 

0705030 

0705035 

0705040 

0705045 

0705050 

0705055 

0705060 

0705065 

0705070 

0705075 

0706000 

0735005 

0706010 

0706020 

0706030 

0706040 


0710000 

0710005 

0710010 

1002001 

0201013 

0201016 

0201018 

0401001 

1004015 

1002003 

0404000 

0414015 

1 003002 
1003015 
1003016 
1003017 
1003018 
0710015 
1002000 
1002004 
1 002006 
1 002008 
1002009 
0710020 
0710030 

1 002012 
1013004 
0710035 
1002013 
1003019 
1 003003 
1013020 
1 003006 
1003008 
071  0040 
1003012 
1 003014 
0414004 
1 004000 
1002015 
0413001 
0414006 
1002052 
1002053 
0710045 
1002016 


HEALTH  AND  SAFETY/MEDICAL  SCIENCES/BIOMEDICAL 


ANATOMICAL  SYSTEMS/SITES 

0414007 

Educational  Psychology 

Bone  Marrow 

0500000 

Educat ion 

Brain 

0710050 

Electrophysiology 

Cardiovascular  System 

1002017 

Embryology 

Connective  Tissue 

0710055 

Enzymology 

Digestive  System 

1002019 

Genetics 

Endocrine  System 

1 002021 

Histology 

Fetus 

0710060 

Immunochemistry 

Immune  System 

0710065 

Immunogenet ics 

Lymphatic  System 

0710070 

Immunology 

Musculoskeletal  System 

0710075 

Immunopathology 

Nervous  System 

1004017 

Information  Science/Systems 

Placenta 

0410000 

Linguist ics/ Philo logy 

Respiratory  System 

0901026 

Management  Sciences 

Sensory  System 

0710080 

Medicinal  Chemistry 

Urogenital  System 

0607010 

Microelectronics 

1 002027 

Microbiology 

BIOMEDICAL  ENGINEERING 

0413003 

Migration 

Automated  Clinical  Analysis 

1002058 

Molecular  Genetics 

Bioelectric  Phenomena 

1 002028 

Mutagenics 

Clinical  Engineering 

1002029 

Mycology 

Medical/Diagnostic  Imaging 

0710085 

Neurophysiology 

Physiological  Controls 

1 002030 

Neuroscience 

and  Systems 

0710090 

Nuclear  Medicine 

0710095 

Nutrition/Dietetics 

DISCIPLINES/FIELDS 

1013017 

Optics 

Adolescent  Health 

1 002032 

Parasitology 

Aging/ Gerontology 

0710100 

Pharmacology 

Anatomy 

0710130 

Pharmacy 

Animal  Diseases/Pathology 

0414011 

Physiological  Psychology 

Animal  Genetics/Breeding 

1002040 

Plant  Sciences 

Animal  Physiology/Morphology 

1002041 

Plant  Virology 

Anthropology,  Cultural/Social 

1 009013 

Polymer  Science 

Artificial  Intelligence 

0413004 

Population  Biology 

Bacteriology 

0414012 

Psychob iology 

Behavioral/Social  Studies 

0414020 

Psychodynamics 

Behaviorism/Experimental 

0414000 

Psychology 

Psychology 

0710105 

Psychopathology 

B iochemistry 

1013026 

Radiation  Physics 

Biochemistry,  Carbohydrates 

07101 10 

Reproductive  Endocrinology 

Biochemistry,  Lipids 

0710115 

Reproductive  Physiology 

Biochemistry,  Nucleic  Acid 

0414014 

Social  Psychology 

Biochemistry,  Proteins 

0417000 

Sociology 

Bioengineering 

0710120 

Speech  Pathology 

Biological  Sciences 

1010013 

Statistics 

Biology,  Cellular 

1003022 

Surface  Chemistry 

Biology,  Developmental 

1007009 

Toxicology 

Biology,  Molecular 

0710125 

Transplantation  Immunology 

Biology,  Radiation 

1002045 

Viral  Studies  (Virology) 

Biomechanics 

1002047 

Zoology 

Biomedical  Research, 

Mult idisc ipl inary 

0715000 

DISEASE  ENTITIES/MEDICAL 

Biometry 

PROBLEMS,  BEHAVIOR  AND 

Biophysics 

FACTORS  AFFECTING  HEALTH 

Biotechnology 

0715005 

Accidents 

Botany 

0404001 

Addiction 

Catalysis 

0404003 

Alcohol /Alcohol ism 

Chemical  Dynamics 

0715010 

Arthr it  is 

Chemical  Physics 

0715015 

Autoimmunity 

Chemical  Synthesis 

0715020 

Behavioral  Medicine 

Chemistry,  Analytical 

0715025 

B iofeedback 

Chemistry,  Clinical 

0715030 

Birth/Congenital  Defects 

Chemistry,  Organic 

0715035 

Cancer/Carcinogenesis 

Chemistry,  Physical 

0715040 

Cardiovascular  Diseases 

Clinical  Psychology 

0715045 

Communicable  Diseases 

Computer  Science 

0715050 

Communicative  Disorders, 

Cytology 

Hearing 

Demography 

0715055 

Communicative  Disorders, 

Developmental  Psychology 

Speech 

Development,  Animal 

0715060 

Convulsive  Disorders 

Development,  Human 

0404007 

Death  and  Dying 

Drug  Metabolism 

0715070 

Death  and  Dying,  Health  and 

Ecology 

Physical  Needs 
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0715075 

0715080 

0715085 

0404009 
0715090 
0715095 
0715100 
0715105 
0715110 
07151 15 
0715120 
0715125 
0715130 
0715135 
0715140 
0715145 
0715150 
0715155 
0413005 
0715160 
0715165 
0715170 
0715175 
0715180 
0715185 
0404019 
0715190 
0715195 
0715200 
0715205 
0404020 
0715210 
0715215 
0715220 
0404023 

0720000 
0502002 
0720005 
0503007 
0502009 
050201  1 
0502000 

0507002 

0507004 

0502017 

0503016 

0503018 

0507005 

0502024 

0502027 

0502028 

0502045 

0725000 
1007001 
1007002 
0725005 
1 007003 
0725010 
0725015 
0725020 
0725025 
1007005 
1007008 
0715175 

0730000 

0730005 

0730010 

0730015 

0408006 

0730020 

0730025 

0730030 


Diabetes 

Diabetic  Retinopathy 
Digestive  Disease’s  and 
Disorders 
Drugs/Drug  Abuse 
Dyslexia 

Emotional/Mental  Health 

Eye  Diseases 

Hyperplasia 

Hyper sens  it ivity 

Hypertension 

Immune  System  Disorders 

Infectious  Diseases/Agents 

Mental  Retardation 

Metabolic  Diseases 

Neuromuscular  Disorders 

Obesity 

Pain 

Perinatal  Disorders 
Population  Control 
Pregnancy  Disorders 
Pulmonary  Diseases 
Rheumatic  Diseases 
Safety 

Senile  Dementia 

Skin  Diseases 

Smoking  Behavior 

Stillbirth 

Stress 

Stroke 

Sudden  Infant  Death  Syndrome 

Suicide 

Trauma 

Tumor  Immunology 
Venereal  Diseases 
Violent  Behavior 

EDUCATION/ INSTRUCTION 
Alcohol  Education 
Biomedical  Research  Training 
Computer-Assisted  Instruction 
Dental  Health  Education 
Drug  Education 
Educat ional/ Instruct ional 
Programs 

Emotionally  Disturbed,  Educ. 
Handicapped,  Education 
Health  and  Safety  Education 
Instructional  Materials 
and  Practices 
Learning  Motivation 
Learning  Disabled,  Education 
Medical  Education 
Nursing  Education 
Nutrition  Education 
Pharmacy  Education 

ENVIRONMENT 
Biology,  Environmental 
Chemistry,  Environmental 
Environmental  Health 
Environmental  Effects 
Health  and  Safety  Standards 
Health,  Radiation  Effects 
Occupational  Health  & Safety 
Poison  Control 
Pollution,  Air 
Pollution,  Water 
Safety 

HEALTH  CARE 
Child/Maternal  Health 
Family  Health/Planning/Safety 
Folk  Medicine 
Health  Care  Economics 
Health  Care  Administration 
Health  Facilities  Studies 
Health  Insurance 


0730035  Health  Maintenance 
Organizat ions 

0730040  Health  Manpower/Professions 

0730045  Health  Records 

0730050  Health  Services  Delivery 

0730055  Hospices 

0730060  Nursing  Homes 

0730065  Patient  Care  and  Education 

0730070  Public  Health 


0735000 

0735005 
1004002 
1 004004 
1004005 
1004008 
1013038 
0735015 
1002024 
1014001 
1 004020 
0706030 
1013039 
1004022 
1 005020 
1013034 
0607023 
0607024 


INSTRUMENTS/INSTRUMENTATION/ 

DEVICES 

Automated  Clinical  Analysis 

Computer-Assisted  Design 

Computer  Graphics 

Computer  Modeling 

Computer  Storage  & Retrieval 

Electron  Microscopy 

Instrumentation,  Medical 

Instrumentation,  Biological 

Instrumentation,  Scientific 

Library  Automation 

Medical/Diagnostic  Imaging 

Microscopy 

Pattern  Recognition 

Remote  Sensing 

Spectroscopy 

Telemetry 

Ultrasonic  Technology 


0740000 

0740005 

0740010 

0740015 

0740020 

0740025 

0740030 

0740035 

0740040 

0740045 

0740050 

0740055 

0740060 

0740065 

0740070 

0740075 

0745000 

0745005 

0745010 

0745015 

0745020 

0745025 

0745030 

0745035 

0745040 

0745045 

0745050 

0745055 

0745060 

0415000 

0745065 


INTERVENTION,  AGENTS  FOR 
Antibiotics 
Ant iconvul sants 
Biological  Response  Modifiers 
Chemotherapeutic  Agents 
Pharmaceuticals 
Prosthetic  Device,  Hearing 
Prosthetic  Device,  Heart 
Prosthetic  Device,  Kidney 
Prosthetic  Device,  Limbs 
Prosthetic  Device,  Neural 
Prosthetic  Device,  Pancreas 
Prosthetic  Device,  Speech 
Prosthetic  Device,  Vision 
Prosthetic  Devices  (General) 
Vaccine 


INTERVENTION,  TYPES  OF 
Chemo  therapy 

Dental  Health  and  Hygiene 
Detox if icat ion 
Diagnosis,  Medical 
Dialysis 
Exercise 

Health  Promotion 
Immunosuppression 
Immunotherapy 
Preventive  Dentistry 
Preventive  Medicine 
Psychotherapy 
Therapy/Rehabil it at  ion 
Transplantation  of  Organs 


0750000 

0750005 

0750010 

0750015 
0750020 
0202001 
1 009007 
1009008 
0750025 


MATERIALS/PRODUCTS 
Biomaterials 
Blood/Blood  Products/ 
Transfusion 
Breast  Milk 
Contracept ives 
Food  Additives 
Materials,  Composite 
Materials,  Polymeric 
Natural  Products 


0755000  METHODOLOGIES/PROCEDURES 
0755055  Abortion  (Induced) 
0755005  Amniocentesis 
0755010  Bioassay 
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1002049 
1002050 
0755020 
0755025 
0755030 
0202002 
0755035 
0755040 
0755045 
0413000 
0755050 
0414013 
041  1005 
0404021 

0760000 

0760005 

0760010 

0760015 

0760020 

0760025 

0760030 

0760035 

0760040 

0760045 

0760050 

0760055 

0760060 

0760065 

0760070 

0760075 

0760080 

0765000 

1002048 

0765005 

0765010 

0765015 

0765020 

0765025 

0765030 

0765035 

1002042 

0770000 

0403001 
0403019 
0770005 
07700  1 0 
0770015 
0403020 
0770020 
0403017 

0775000 

0404004 

0414005 

0775005 

0413002 

0775010 

0410001 

1002059 

0775015 

1002034 

0775020 

0775025 

0775030 

1002044 

1002046 

0780000 

1002002 


Cloning  of  Cells 

Cloning  of  Organisms 

Disease  Model 

Drug  Design 

Etiology 

Food  Analysis 

Gene  Cloning 

Genetic  Manipulation 

Nucleic  Acid  Sequencing 

Population  Studies 

Preservation  of  Organs/Tissue 

Psychometrics 

Risk  Factors/Analysis 

Surveys  and  Survey  Research 

MOLECULAR/CELLULAR  ENTITIES 
Collagen 
Endorphins 
Gene  Products 
Growth  Factors 
Hormones 
Hybr idomas 
Inhibitors 
Lipoproteins 
Monoclonal  Antibodies 
Neurotransmitters 
Opiates 
Peptides 
Prostaglandins 
Proteins  and  Macromolecules 
Receptors 
Recombinant  DNA 

NATURAL  PROCESSES 
Biodegradat ion 
Bioenerget ics 
Biosynthesis 
Gene  Regulation 
Metabolism 
Metabolism,  Lipid 
Metabolism,  Mineral 
Pathophys iology 
Reproduct  ion 

PATIENT/VOLUNTEER 

CLASSIFICATION 

Adolescents 

Adults 

Children  (Patients) 
Handicapped/ Disabled 
Hospitalized  Patient 
Infants 
Outpat ient 
Volunteers 

PHYSIOLOGICAL/DEVELOPMENT 

PROCESS 

Child  Psychology/Development 
Cognitive  Development/Process 
Hearing 

Human  Reproduction/Fertility 
Lactat ion 

Language  Acquisition/ 
Development 
Morphogenesis 

Physical  Growth/Retardation 
Physiological  Processes 
Pregnancy 
Prenatal  Factors 
Teratology 

Vertebrate  Physiology 
Vision 

RESEARCH  RESOURCES 
Animal  Breeding  and 
Facilities 


0780010  Biomedical  Research 
Resources,  Other 
0780015  Cell  Lines 
1103002  Research  Libraries 
0780020  Tissue  Culture 

1014002  SCIENCE  PLANNING/POLICY 

0201011  Animal  Care 

1014003  Animal  Research  Policy 

0783015  Health  Planning/Policy 

0783005  Human  Subjects  Policy 

0783010  Ethics,  Medical 

0785000  SPECIALTIES  OF  MEDICAL 
AND  ALLIED  FIELDS 
0785005  Aerospace  Biomedicine 
0785010  Allergy 

0785015  Anesthesiology 

0785020  Audiology 

0785025  Cardiology 

0785030  Chiropractic 

0785035  Clinical  Medicine,  General 

0785040  Dentistry 

0785045  Dermatology 

0785050  Endocrinology 

0785055  Epidemiology 

0785060  Gastroenterology 

0785065  Health,  Allied  Fields 

0785070  Hematology 

0785075  Medical  Genetics 

0785080  Medicine,  Family  Practice 

0785085  Medicine,  Internal 

0785090  Midwifery 

0785095  Nephrology 

0785100  Neuroanatomy 

0785105  Neuroendocrinology 

0785110  Neurology 

0785115  Neuropharmacology 

0785120  Neurosurgery 

0785125  Nurse  Practitioner 

0785130  Nursing 

0785135  Obstetrics-Gynecology 

0785140  Oncology 

0785145  Ophthalmology 

0785150  Optometry 

0785155  Orthopedics 

0785160  Otorhinolaryngology 

0785165  Pathology 

0785170  Pediatrics 

0785175  Periodontics 

0785180  Physical  Medicine 

and  Rehabilitation 
0785185  Psychiatry 

0785190  Radiology 

0785195  Rheumatology 

0785200  Serology 

0785205  Sports  Medicine 

0785210  Surgery 

0785215  Tropical  Medicine 

0785220  Urology 

0201058  Veterinary  Medicine 

0790000  STRUCTURE/FUNCTION 
1003001  Atomic  & Molecular  Structure 

0790005  Membrane  Structure/Function 

0790010  Nucleic  Acid  Structure/ 

Funct ion 

0790015  Ultrastructure 

0795000  TECHNOLGY  ASSESSMENT/ 
TRANSFER/OUTREACH 

0403004  Community/Outreach  Programs 
1016002  Technology  Assessment 

1016003  Technology  Planning/Policy 

1016004  Technology  Transfer 

0795005  Therapy  Evaluation 


KEYWORD  THESAURUS  TERMS  IN  NUMERICAL  ORDER 


0700000 

0201011 

0201013 

0201016 

0201018 

0201058 

0202001 

0202002 

0401001 

0403001 

0403004 

0403017 

0403019 

0403020 

0404000 

0404001 

0404003 

0404004 

0404007 

0404009 

0404019 

0404020 

0404021 

0404023 

0408006 

0410000 

0410001 

041 1 005 
0413000 
0413001 
0413002 
0413003 
0413004 
0413005 
0414000 
0414004 
0414005 

0414006 
0414007 
041401 1 
0414012 
0414013 
0414014 
0414015 

0414020 

0415000 

0417000 

0500000 

0502000 

0502002 

0502009 

0502011 

0502017 

0502024 

0502027 

0502028 

0502045 

0503007 

0503016 

0503018 

0507002 

0507004 

0507005 

0607010 

0607023 

0607024 


HEALTH  AND  SAFETY/MEDICAL  SCIENCES/BIOMEDICAL 


Animal  Care 

Animal  Diseases/Pathology 
Animal  Genetics/Breeding 
Animal  Physiology/Morphology 
Veterinary  Medicine 
Food  Additives 
Food  Analysis 

Anthropology,  Cultural/Social 
Adolescents 

Community/Outreach  Programs 

Volunteers 

Adults 

Infants 

Behavioral/Social  Studies 
Addict  ion 

Alcohol /Alcohol ism 

Child  Psychology/Development 

Death  and  Dying 

Drugs/Drug  Abuse 

Smoking  Behavior 

Suicide 

Surveys  and  Survey  Research 
Violent  Behavior 
Health  Care  Economics 
Linguistics/Philology 
Language  Acquisition/ 
Development 
Risk  Factors/Analysis 
Population  Studies 
Demography 

Human  Reproduction/Fertility 
Migrat ion 

Population  Biology 
Population  Control 
Psychology 
Clinical  Psychology 
Cognitive  Development/ 
Processes 

Developmental  Psychology 
Educational  Psychology 
Physiological  Psychology 
Psychobiology 
Psychometrics 
Social  Psychology 
Behavior ism/ Experimental 
Psychology 
Psycho dynamics 
Therapy/ Rehabilitation 
Sociology 
Educat ion 

Educational /Instruct ional 
Programs 

Alcohol  Education 
Dental  Health  Education 
Drug  Education 
Health  and  Safety  Education 
Medical  Education 
Nursing  Education 
Nutrition  Education 
Pharmacy  Education 
Computer-Assisted  Instruction 
Instructional  Materials 
and  Practices 
Learning  Motivation 
Emotionally  Disturbed,  Educ . 
Handicapped,  Education 
Learning  Disabled,  Education 
Microelectronics 
Telemetry 

Ultrasonic  Technology 


0705000 

0705005 

0705010 

0705015 

0705020 

0705025 

0705030 

0705035 

0705040 

0705045 

0705050 

0705055 

0705060 

0705065 

0705070 

0705075 

0706000 

0706010 

0706020 

0706030 

0706040 

0710000 

0710005 

0710010 

0710015 

0710020 

0710030 

0710035 

0710040 

0710045 

0710050 

0710055 

0710060 

0710065 

0710070 

0710075 

0710080 

0710085 

0710090 

0710095 

0710100 

0710105 

0710110 

0710115 

0710120 

0710125 

0710130 

0715000 

0715005 

0715010 

0715015 

0715020 

0715025 

0715030 

0715035 

0715040 

0715045 

0715050 

0715055 

0715060 

0715070 

0715075 

0715080 

0715085 


ANATOMICAL  SYSTEMS/SITES 

Bone  Marrow 

Brain 

Cardiovascular  System 
Connective  Tissue 
Digestive  System 
Endocrine  System 
Fetus 

Immune  System 
Lymphatic  System 
Musculoskeletal  System 
Nervous  System 
Placenta 

Respiratory  System 
Sensory  System 
Urogenital  System 
BIOMEDICAL  ENGINEERING 
Bioelectric  Phenomena 
Clinical  Engineering 
Medical/Diagnostic  Imaging 
Physiological  Controls 
and  Systems 
DISCIPLINES/FIELDS 
Adolescent  Health 
Aging/ Gerontology 
Bioengineering 
Biomechanics 
Biomedical  Research, 

Mult idiscipl inary 
Biotechnology 
Chemistry,  Clinical 
Drug  Metabolism 
Electrophysiology 
Enzymology 
Immunochemistry 
Immunogenet ics 
Immunology 
Immunopathology 
Medicinal  Chemistry 
Neurophys iology 
Nuclear  Medicine 
Nutr it ion/Dietet ics 
Pharmacology 
Psychopathology 
Reproductive  Endocrinology 
Reproductive  Physiology 
Speech  Pathology 
Transplantation  Immunology 
Pharmacy 

DISEASE  ENTITIES/MEDICAL 

Accidents 

Arthr it  is 

Autoimmunity 

Behavioral  Medicine 

Biofeedback 

Birth/Congenital  Defects 
Cancer/ Care inogenesis 
Cardiovascular  Diseases 
Communicable  Diseases 
Communicative  Disorders, 
Hearing 

Communicative  Disorders, 
Speech 

Convulsive  Disorders 
Death  and  Dying,  Health  and 
Physical  Needs 
Diabetes 

Diabetic  Retinopathy 
Digestive  Diseases  and 
Disorders 
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0715090 
0715095 
0715100 
0715105 
07151  10 
0715115 
0715120 
0715125 
0715130 
0715135 
0715140 
0715145 
0715150 
0715155 
0715160 
0715165 
0715170 
0715175 
0715180 
0715185 
0715190 
0715195 
0715200 
0715205 
0715210 
0715215 
0715220 
0720000 
0720005 
0725000 
0725005 
0725010 
0725015 
0725020 
0725025 
0730000 
0730005 
0730010 
0730015 
0730020 
0730025 
0730030 
0730035 

0730040 

0730045 

0730050 

0730055 

0730060 

0730065 

0730070 

0735000 

0735005 
0735015 
0740000 
0740005 
074001  0 
0740015 
0740020 
0740025 
0740030 
0740035 
0740040 
0740045 
0740050 
0740055 
0740060 
0740065 
0740070 
0740075 
0745000 
0745005 
0745010 
0745015 
0783015 


Dyslexia 

Emotional/Mental  Health 

Eye  Diseases 

Hyperplasia 

Hypersensitivity 

Hypertension 

Immune  System  Disorders 

Infectious  Diseases/Agents 

Mental  Retardation 

Metabolic  Diseases 

Neuromuscular  Disorders 

Obesity 

Pain 

Perinatal  Disorders 
Pregnancy  Disorders 
Pulmonary  Diseases 
Rheumatic  Diseases 
Safety 

Senile  Dementia 
Skin  Diseases 
St illbirth 
Stress 
Stroke 

Sudden  Infant  Death  Syndrome 
Trauma 

Tumor  Immunology 

Venereal  Diseases 

EDUCATION/INSTRUCTION 

Biomedical  Research  Training 

ENVIRONMENT 

Environmental  Health 

Health  and  Safety  Standards 

Health,  Radiation  Effects 

Occupational  Health  & Safety 

Poison  Control 

HEALTH  CARE 

Child/Maternal  Health 

Family  Health/Planning/Safety 

Folk  Medicine 

Health  Care  Administration 
Health  Facilities  Studies 
Health  Insurance 
Health  Maintenance 
Organizat ions 

Health  Manpower/Professions 
Health  Records 
Health  Services  Delivery 
Hosp ices 
Nursing  Homes 

Patient  Care  and  Education 
Public  Health 

INSTRUMENTS/INSTRUMENTATION/ 

DEVICES 

Automated  Clinical  Analysis 
Instrumentation,  Medical 
INTERVENTION,  AGENTS  FOR 
Ant ib iot ics 
Ant iconvul sants 
Biological  Response  Modifiers 
Chemotherapeutic  Agents 
Pharmaceut icals 
Prosthetic  Device,  Hearing 
Prosthetic  Device,  Heart 
Prosthetic  Device,  Kidney 
Prosthetic  Device,  Limbs 
Prosthetic  Device,  Neural 
Prosthetic  Device,  Pancreas 
Prosthetic  Device,  Speech 
Prosthetic  Device,  Vision 
Prosthetic  Devices  (General) 
Vaccine 

INTERVENTION,  TYPES  OF 
Chemotherapy 

Dental  Health  and  Hygiene 

Detoxif icat ion 

Health  Planning/Policy 


0745020 

0745025 

0745030 

0745035 

0745040 

0745045 

0745050 

0745055 

0745060 

0745065 

0750000 

0750005 

0750010 

0750015 

0750020 

0750025 

0755000 

0755005 

0755010 

0755015 

0755020 

0755025 

0755030 

0755035 

0755040 

0755045 

0755050 

0755055 

0760000 

0760005 

0760010 

0760015 

0760020 

0760025 

0760030 

0760035 

0760040 

0760045 

0760050 

0760055 

0760060 

0760065 

0760070 

0760075 

0760080 

0765000 

0765005 

0765010 

0765015 

0765020 

0765025 

0765030 

0765035 

0770000 

0770005 

0770010 

0770015 

0770020 

0775000 

0775005 

0775010 

0775015 

0775020 

0775025 

0775030 

0780000 

0780005 

0780010 

0780015 

0780020 

0783005 

0783010 

1002019 


Diagnosis,  Medical 

Dialysis 

Exercise 

Health  Promotion 
Immunosuppression 
Immunotherapy 
Pr  event ive  Dentistry 
Preventive  Medicine 
Psychotherapy 
Transplantation  of  Organs 
MATERIALS/PRODUCTS 
Biomaterials 
Blood/Blood  Products/ 
Transfusion 
Breast  Milk 
Contracept ives 
Natural  Products 
METHODOLOGIES/PROCEDURES 
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NOTICES 


LETTERS  OF  INTENT 

P.T.  34;  K.W.  1014002,  0710030 


National  Institutes  of  Health 


From  time  to  time  NIH  components  request  a letter  of  intent  from  applicants,  either  in 
response  to  a specific  announcement  or  Request  for  Applications  (RFA)  or  in  connection 
with  a particular  type  of  award,  e . g . , a program  project  or  center  grant.  In 
those  instances,  applicants  are  asked  to  provide  the  name  and  address  of  the 
principal  investigator,  the  names  of  other  key  personnel,  the  participating  institutions, 
a project  title  that  is  descriptive  and  specifically  appropriate  to  the  project  or 
activity,  and  the  RFA  or  announcement  in  response  to  which  the  application  is 
being  submitted. 


= i 


Although  letters  of  intent  are  not  required,  are  not  binding,  and  do  not  enter 

into  the  review  of  subsequent  applications,  the  information  which  they  contain 

is  extremely  helpful  in  planning  for  the  review  of  applications.  They  allow  NIH 

staff  to  estimate  the  potential  review  workload  and  to  avoid  possible  conflict  of 

interest  in  the  review.  In  addition,  should  it  appear  that  the  potential  applicant 

has  misunderstood  a specific  solicitation  or  opted  for  an  inappropriate  funding  mechanism, 

NIH  staff  will  ordinarily  respond  to  such  letters. 


In  this  context,  the  NIH  would  therefore  emphasize  the  benefits  to  the  applicant 
and  to  staff  of  having  principal  investigators  submit  letters  of  intent  to  the 
awarding  component  if  they  are  specifically  requested. 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs  AVAILABLE) 


STUDY  OF  THE  CLINICAL  PHARMACOKINETICS  OF  ANTICANCER  DRUGS 

RFP  AVAILABLE:  NCI-CM-7370 1 -48 

P.T.  34;  K.W.  0740020,  0710100,  0755015 

National  Cancer  Institute 

The  Cancer  Therapy  Evaluation  Program  (CTEP),  of  the  Division  of  Cancer  Treatment 
(DCT),  National  Cancer  Institute  (NCI)  is  seeking  an  organization  with  the 
capabilities  and  facilities  to  conduct  studies  of  the  clinical  pharmacokinetics  of 
anticancer  drugs.  The  principal  objective  of  the  proposed  contract  is  to  perform 
pharmacokinetic  analysis  on  samples  from  patients  with  malignant  disease  accrued  to 
studies  with  either  single  or  combinations  of  a new  or  established  anticancer 
agent ( s ) . Although  these  efforts  will  primarily  be  aimed  at  pharmacokinetic 
analysis  of  samples  from  patients  accrued  to  Phase  I studies,  Phase  II  and  Phase  III 
studies  are  not  precluded.  This  contract  will  support  only  the  efforts  directed 
toward  the  pharmacokinetic  analysis  of  the  samples.  Patient  accrual  should  be 
supported  through  other  funding  mechanisms . 

It  is  expected  that  samples  from  studies  of  two  (2)  agents  will  be  evaluated 
annually . Both  the  agents  to  be  evaluated  and  the  schedule  or  schedules  to  be  used 
will  be  selected  by  the  Project  Officer  in  consultation  with  other  Senior  Staff  of 
the  Division  of  Cancer  Treatment  (DCT),  NCI,  and  with  the  contractor’s  Principal 
Investigator . The  DCT  will  be  responsible  for  providing  the  agents  for  study . 


This  proposed  acquisition  is  a recompetition  of  an  existing  contract  currently  held 
by  The  Ohio  State  University  Research  Foundation,  N01-CM-47622 . The  Government 
anticipates  that  one  award  will  be  made.  It  is  anticipated  that  the  resulting 
contract  will  be  awarded  on  an  incrementally  funded  basis  for  a period  of  sixty  (60) 
months . 
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This  synopsis  is  not  a request  for  proposal.  It  is  anticipated  that  RFP  No. 
NCI-CM-73701-48  for  the  work  described  above  will  be  available  to  interested 
offerors  on  or  about  September  23,  1986,  with  a due  date  for  receipt  of  proposals  on 
November  7,  1986.  Copies  of  the  RFP  may  be  obtained  by  sending  a written  request 
to  : 


Thompkins  Weaver,  Jr.,  Contract  Specialist 

Treatment  Contracts  Section,  Research  Contracts  Branch 

National  Cancer  Institute 

Blair  Building,  Room  228 

Bethesda,  Maryland  20892 


FIBROBLAST  HETEROGENEITY  IN  PULMONARY  FIBROSIS 
RFA  AVAILABLE:  RFA-86-HL-30-L 

P.T.  34;  K.W.  0715165,  1002004,  1002008,  1003002,  0710070,  0765035,  0710100 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  March  16,  1987 

The  Division  of  Lung  Diseases  invites  grant  applications  for  a single  competition 
for  support  of  research  on  the  role  of  fibroblast  subpopulations  in  interstitial 
pulmonary  fibrosis. 

The  main  objective  of  this  special  grant  program  is  to  identify  and  characterize 
functional  subpopulations  of  lung  fibroblasts  and  to  understand  how  these 
subpopulations  contribute  to  pulmonary  fibrosis,  a disease  characterized  by  excess 
accumulation  of  connective  tissue  in  the  interstitium  of  the  lung. 

A letter  of  intent  is  requested  by  December  15,  1986,  and  the  deadline  for  receipt 
of  applications  is  March  16,  1987.  The  earliest  award  date  for  successful 
applications  will  be  in  September,  1987.  Awards  in  connection  with  this 
announcement  will  be  made  to  foreign  institutions  only  for  research  of  very  unusual 
merit,  need,  and  promise,  and  in  accordance  with  Public  Health  Service  policy 
governing  such  awards. 

Requests  for  copies  of  this  RFA  should  be  addressed  to: 

Anthony  R.  Kalica,  Ph.D. 

Division  of  Lung  Diseases,  NHLBI 
Westwood  Building,  Room  6A09 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7034 


ONGOING  PROGRAM  ANNOUNCEMENTS 


THE  EPIDEMIOLOGY  OF  ALZHEIMER  DISEASE  AND  OTHER 

DEMENTING  DISORDERS  OF  OLDER  AGE 

P.T.  34;  K.W.  0715180,  0785055,  0710010,  0745020,  0411005 

National  Institute  on  Aging 

BACKGROUND 

The  U.S.  Congress,  through  the  "Health  Research  Extension  Act  of  1985"  (P.L.  99-158) 
authorized  the  National  Institute  on  Aging  to  "make  a grant  to  develop  a registry 
for  the  collection  of  epidemiological  data  about  Alzheimer Ts  disease  and  its 
incidence  in  the  United  States,  to  train  personnel  in  the  collection  of  such  data, 
and  for  other  matters  respecting  such  disease."  Applicants  were  required  to  have 
"expertise  in  the  collection  of  epidemiological  data  about  individuals  with 
Alzheimer’s  disease  and  in  the  development  of  disease  registries..." 

To  execute  the  intent  of  Congress,  the  NIA  issued  a Request  for  Applications  for 
Cooperative  Agreements  for  Alzheimer  Disease  Patient  Registry  (ADPR) . This  Program 
Announcement  is  intended  to  complement  and  to  extend  the  more  narrowly  defined  and 
specific  research  initiated  by  the  ADPR  Request  for  Applications.  The  Program 
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Announcement  is  designed  to  solicit  limited  focused  investigations  to  address 
diagnostic  criteria,  screening  instrument  development  and  casefinding  procedures, 
and  methodological  issues  in  population  studies  prior  to  launching  large  scale 
population  based  studies  on  the  important  substantive  epidemiological  questions. 
Epidemiological  research  is  needed  to  complement  other  ongoing  clinical  and  basic 
research  sponsored  by  the  NIA  and  other  components  of  NIH  on  the  Alcohol,  Drug 
Abuse,  and  Mental  Health  Administration,  including  the  National  Institute  of 
Neurological  and  Communicative  Disorders  and  Stroke  (NINCDS),  and  the  National 
Institute  of  Mental  Health  (NIMH). 

RESEARCH  GOALS  AND  SCOPE 

Alzheimer  disease  and  other  dementing  disorders  of  older  age  are  common  conditions 
in  the  U.S.  population  and  the  population  of  other  developed  countries.  The  U.S. 
population  affected  by  Alzheimer  disease  has  been  variously  estimated  at  2 to  3 
million  cases.  The  imprecision  and  variability  of  the  estimates  of  the  incidence 
and  prevalence  of  Alzheimer  disease  and  other  dementing  disorders  of  older  age  stem 
from  differences  in  diagnostic  criteria,  data  collection  methods  and  the  underlying 
age  structures  in  the  populations  studied.  The  need  for  more  definitive 
epidemiologic  research  is  underscored  by  this  imprecision  and  variability. 

Clear,  operationally  defined  and  reproducible  diagnostic  criteria  are  required  for 
cases  very  early  in  the  course  as  well  as  those  with  more  advanced  disease.  The 
Work  Group  on  the  Diagnosis  of  Alzheimer  Disease  of  the  Nat ional  Institute  of 
Neurological  and  Communicative  Disorders  and  Stroke  and  the  Alzheimer T s Disease  and 
Related  Disorders  Association  established  a set  of  criteria  for  the  clinical 
diagnosis  of  Alzheimer  disease.  These  criteria  may  not  be  optimal  for  use  in 
screening  large  populations  as  they  were  intended  for  clinical  use  and  were  not 
operationalized . Screening  instruments  with  known  reliability,  sensit ivity  and 
specificity  against  the  current  state  of  the  art  diagnostic  procedures  for  the 
dementias  of  older  age  are  required . These  instruments  must  be  culturally, 
socio-economic ally,  and  educat ional ly  non-biased  for  use  in  cross-cultural  and 
international  studies . The  screening  instruments  must  not  be  affected  by  repeat 
administrations  and  must  be  easy  to  use  in  large-scale  population  studies . 

The  development , standardization  and  validation  of  diagnostic  screening  instruments 
against  subsequent  neuropathological  diagnosis  is  also  required.  Diagnostic 
screening  instruments  must  be  distinguished  from  clinical  screening  instruments 
where  all  presumed  cases  are  referred  for  more  extensive  diagnostic  evaluations.  In 
some  population  studies,  it  will  not  be  possible  to  subject  each  presumed  case  of 
dementia  to  an  extensive  diagnostic  workup , so  that  instruments  for  the  prediction 
of  the  probable  underlying  cause  or  causes  are  needed . 

The  development  of  more  refined,  val id  and  reliable  methods  for  reconstructing 
histories  of  demented  subjects  and  for  interviewing  proxy  informants  is  also  needed . 

Examples  of  specific  substantive  research  questions  of  interest  include : 

Is  Alzheimer  disease  a single  entity  reflect ing  a single  etiology/ exposure , clinical 
and  neuropathological  picture?  Are  the  neuropathological  findings  the  "final  common 
pathway"  reflecting  multiple  and  diverse  etiologies  and  varied  clinical  pictures? 

What  is  the  natural  history  of  Alzheimer  disease?  Does  it  vary  by  age  of  onset?  By 
any  other  inherited  or  acquired  characteristics? 

Does  the  age-specific  incidence  rate  continue  to  rise  with  advancing  age,  even  into 
very  late  life? 

Does  the  sex  ratio  remain  constant  throughout  the  age  span? 

What  is  the  impact  of  Alzheimer  disease  on  life  expectancy?  How  does  it  vary  by  age 
at  onset? 

What  are  the  immediate,  pathologically  verified , causes  of  death  in  Alzheimer 
victims? 

Are  Alzheimer  patients  excessively  vulnerable  to  or  protected  from  any  other 
diseases  or  conditions? 

What  are  the  precursors  of  Alzheimer  disease  and  other  dementing  disorders  of  older 
age?  As  reviewed  by  Mortimer  and  Hutton,  several  risk  factors  for  Alzheimer  disease 
have  been  impl icated  in  small  studies  or  postulated  in  the  research  1 iterature . 
Advancing  age  is  the  only  clearly  acknowledged  risk  factor.  A genetic 
predisposition  has  been  observed  in  some  families . Other  suggested  risk  factors 
include  advanced  parental  age,  selective  vulnerability  to  exposure  to  aluminum, 
exposure  to  slow  virus,  immunologic  defects,  thyroid  disease  and  head  trauma . The 
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condition  appears  to  be  more  common  in  women  than  men  and  perhaps  slightly  more 
common  in  black  women  than  white  women.  There  appears  to  be  an  association  between 
Down  syndrome  and  Alzheimer  disease  suggesting  a chromosomal  defect.  The  impact  of 
geographic,  socio-economic,  racial,  ethnic,  or  cultural  characteristics  on  the  risk 
of  developing  Alzheimer  disease  are  unknown.  Intense  investigation  of  non-affected 
people  90  years  of  age  and  older  may  prove  to  be  a particularly  fruitful  approach  to 
research  about  risk  factors  for  Alzheimer  disease  and  other  dementing  disorders  of 
older  age.  See  Mortimer  and  Hutton,  "Epidemiology  and  Etiology  of  Alzheimer’s 
Disease",  in  Senile  Dementia  of  the  Alzheimer  Type,  J.H.  Hutton  and  A.D.  Kenney 
(Editors),  Alan  R.  Liss,  Inc.,  New  York,  1985  and  E.  M.  Gruenberg,  "Epidemiology  of 
Senile  Dementia"  in  Advances  in  Neurology,  Vol . 19,  B.  S.  Schoenberg  (Editor),  Raven 
Press,  New  York,  1978,  for  more  detailed  discussions  of  these  questions. 

The  research  questions  are  not  limited  to  the  list  above.  Applications  which 
creatively  and  rigorously  address  any  area  of  the  epidemiology  of  Alzheimer  disease 
and  other  dementing  disorders  of  older  age  are  invited.  Applicants  are  particularly 
encouraged  to  develop  improved  case  finding  techniques,  to  evaluate  and  refine 
diagnostic  criteria,  to  develop  diagnostic  screening  procedures,  and  to  further 
advance  epidemiological  sampling  and  design. 

MECHANISMS  OF  SUPPORT 

Applicants  may  use  the  Research  Project  Grant  (R01),  Research  Program  Project  (P01), 
First  Independent  Research  Support  and  Transition  Award  (R29),  Research  Career 
Development  Award  (K04),  Clinical  Investigator  Award  (K08),  Academic  Award  (K08), 
Physician  Scientist  Award  (K11  and  K12),  and  the  National  Research  Service  Awards. 
Prospective  applicants  are  encouraged  to  communicate  with  the  NIA  project  officer 
listed  at  the  end  of  the  announcement  regarding  the  appropriate  funding  mechanism. 
Experienced  senior  investigators  are  particularly  encouraged  to  consider  the 
submission  of  Research  Program  Project  applications. 

APPLICATION  AND  REVIEW  PROCEDURES 

Applicants  may  obtain  information  and  the  appropriate  application  kits  from  their 
institution’s  grants  office  or  by  contacting: 

Office  of  Grants  Inquiries 
Division  of  Research  Grants 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7441 

Although  a letter  of  intent  is  not  a prerequisite  for  applying,  prospective 
applicants  are  encouraged  to  consult  with  the  project  officer  regarding  the 
scientific  goals,  design  and  subject  population  of  the  proposed  study. 

On  item  2 (Response  to  a Specific  Program  Announcement)  of  the  face  (first)  page  of 
the  application,  applicants  should  enter:  NIA  Program  Announcement-Epidemiology  of 
Alzheimer  Disease. 

Applications  should  be  submitted  according  to  the  receipt  deadlines  for  the  funding 
mechanism  chosen. 

Applications  will  be  received  by  the  NIH  Division  of  Research  Grants  and  responsive 
applications  will  be  assigned  to  the  NIA.  However,  it  should  be  recognized  that 
other  components,  such  as  NINCDS,  and  the  NIMH  also  have  responsibility  for 
supporting  Alzheimer  Disease  related  research.  Applications  will  be  assigned  to  the 
appropriate  group  for  review  and  will  be  reviewed  in  accordance  with  the  usual  NIH 
peer  review  procedures.  The  review  criteria  are  the  traditional  considerations 
underlying  scientific  merit.  Following  study  section  review,  the  applications  will 
be  evaluated  by  the  appropriate  National  Advisory  Council.  Awards  will  be  made  on  a 
competitive  basis  with  all  applications  competing  for  funding  in  a given  review 
cycle . 

INQUIRIES 

All  questions  and  correspondences  should  be  directed  to: 

Teresa  Sluss  Radebaugh,  Sc.D. 

National  Institute  on  Aging 
Building  31 , Room  5C27 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-9350 
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OFFICE  OF  POPULATION  AFFAIRS  NEW  INVESTIGATOR  RESEARCH  AWARD  (R-23) 

P.T.  34;  K.W.  0413000,  0730010,  0775020,  0403001,  0414014 
d Office  of  Population  Affairs 

The  Office  of  Population  Affairs  (OPA)  is  modifying  its  present  New  Investigator 
Research  Award  (NIRA)  to  increase  the  maximum  amount  of  funds  that  can  be  awarded 
under  the  mechanism.  The  NIRA  mechanism  was  formerly  utilized  by  the  National 
institutes  of  Health  and  other  Public  Health  Service  (PHS)  agencies,  but  for  NIH  has  been 
phased  out  and  replaced  by  the  First  Independent  Research  Support  and  Transition 
(FIRST)  Award  (R-29).  To  distinguish  its  modified  NIRA,  OPA  is  using  the 
designation,  OPA-NIRA  (R-23).  The  policies  and  guidelines  published  herewith  become 
effective  for  OPA-NIRA  applications  received  on  or  after  February  1,  1987. 

The  OPA-NIRA  program  is  designed  to  encourage  new  investigators  (including  those  who 
have  interrupted  early  promising  research  careers)  to  develop  their  research  within 
the  program  interests  of  OPA.  To  help  bridge  the  transition  from  training  status  to 
that  of  established  investigator,  this  special  grant  supported  program  provides 
research  grant  funds  for  relatively  inexperienced  investigators  with  meritorious 
research  ideas.  In  addition,  experienced  investigators  whose  previous  research  has 
not  been  in  the  adolescent  pregnancy  or  family  planning  fields  are  encouraged  to  use 
the  OPA-NIRA  mechanism  to  seek  support  for  entering  these  substantive  fields  of 
research.  Funds  for  this  program  are  being  allocated  from  appropriations  made  to 
OPA  awarding  units,  the  Office  of  Adolescent  Pregnancy  Programs  and  the  Office  of 
Family  Planning,  to  fulfill  their  legislatively  mandated  missions. 

ELIGIBILITY 

An  applicant  investigator  must  be  sponsored  by  a non-Federal  public  or  private 
nonprofit  or  for-profit  institution  engaged  in  health  or  social  research  and  located 
in  the  United  States  or  its  possessions  and  territories. 

These  awards  are  restricted  to  individuals  who  have  not  previously  been  principal 
investigators  on  a PHS-supported  research  project.  Exceptions  may  be  granted  to 
individuals  who  are  changing  their  field  of  scientific  endeavor.  If  there  are 
questions,  applicants  should  consult  with  OPA  staff  concerning  the  choice  of 
application  best  suited  to  their  needs. 

The  principal  investigator  must  ordinarily  have  an  advanced  degree  or  its 
equivalent.  The  applicant  should  have  completed  his/her  formal  professional 
education.  In  most  instances  the  principal  investigator  will  have  no  more  than  five 
years  of  research  experience  after  completion  of  formal  training  at  the  time  the 
award  is  made.  If  clearly  justified,  there  may  be  an  exception  to  this  five  year 
limitation,  as  in  the  case  of  an  investigator  who  is  experienced  in  another  field, 
but  is  new  to  the  study  of  adolescent  pregnancy  and  family  planning  research  topics. 

An  individual  may  submit  only  one  OPA-NIRA  application  for  any  particular  receipt 
date  and  may  not  submit  concurrently  any  other  type  of  PHS  research  grant 
application . 

REVIEW 

Applications  for  OPA-NIRAs  will  undergo  peer  review  by  a Study  Section  managed  by 
the  Division  of  Research  Grants  of  The  National  Institutes  of  Health.  Particular 
attention  will  be  given  to  the  following : 

o The  adequacy  of  the  applicant’s  research  and  research  training  background  as 
a guide  to  future  development  into  a creative  independent  investigator  will  be 
evaluated.  The  individual’s  past  education,  scientific  training  and 
commitment  to  a health  or  social  research  career  will  be  taken  into  account 
along  with  the  research  proposal.  Letters  of  reference  are  particularly 
valuable  where  the  investigator’s  research  originality  and  potential  for 
independent  investigation  are  not  reflected  in  his/her  past  research 
experience . 

o The  principal  investigator’s  research  proposal  will  be  evaluated  for 

scientific  merit,  originality,  feasibility,  adequacy  of  design  and  plans  for 
analysis  and  evaluation  of  data.  It  is  recognized  that  an  investigator  of 
limited  experience  is  less  likely  to  be  able  to  submit  an  application  in  the 
same  breadth  and  depth  as  an  experienced  investigator.  The  application  must, 
however,  give  clear  evidence  of  the  investigator’s  ability  to  develop  a sound 
research  plan. 
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TERMS  OF  THE  AWARD 


Principal  investigators  are  directly  responsible  to  the  grantee  institution  to  which 
the  awards  are  made.  The  employment  status,  salary,  title,  and  staff  privileges  are 
determined  by  the  grantee  institution  in  accordance  with  its  established  policies 
for  other  individuals  of  the  same  rank,  faculty  or  employment  status  without  regard 
to  source  of  support.  Replacement  of  the  principal  investigator  on  an  OPA-NIRA 
award  will  not  be  approved. 

Principal  investigators  must  make  a truly  significant  commitment  of  time  or  effort 
to  the  research  project  proposed.  Salary  support  can  be  provided  from  the  award  up 
to  $40,000  plus  fringe  benefits  according  to  the  time  or  effort  devoted  to  the 
project . 

OPA-NIRA  awards  are  made  for  periods  up  to  three  years  and  are  not  renewable. 

The  principal  investigators,  upon  request,  are  expected  to  provide  OPA  with 
information  about  their  scientific  accomplishments,  changes  in  professional  status 
or  institutional  affiliation  for  a period  of  six  years  subsequent  to  termination  of 
the  award. 

Except  as  otherwise  stated  in  this  issuance,  awards  will  be  administered  under  PHS 
grant  policies  and  Federal  Regulations  42  CFR  Part  74,  including  requirements  for 
cost  sharing. 

APPLICATION  PROCESS 

The  regular  research  grant  application  form  398  must  be  used  in  applying  for  these 
awards.  Application  material  may  be  obtained  from  the  institution's  application 
control  office  or  from  the  Office  of  Grants  Inquiries,  Division  of  Research  Grants, 
National  Institutes  of  Health,  Bethesda,  Maryland  20892. 

The  title  of  the  program,  "Office  of  Population  Affairs  New  Investigator  Research 
Award,"  should  be  typed  on  Line  2 face  page  of  the  application  form  398. 

Direct  costs  may  be  requested  for  up  to  three  years  of  support.  The  total  direct 
costs  requested  must  not  exceed  $225,000  for  the  three-year  period;  no  more  than 
$75,000  may  be  requested  in  any  one  year.  Up  to  $40,000  salary  plus  applicable 
fringe  benefits  may  be  requested  for  the  principal  investigator.  The  amount 
requested  should  reflect  the  time  and  effort  to  be  directed  to  the  project  and  must 
be  consonant  with  the  policies  of  the  grantee  institution  governing  salary  for  other 
individuals  of  similar  rank.  Technical  support,  supplies,  publication  costs  and 
limited  equipment,  as  well  as  necessary  travel,  may  be  requested  within  the  direct 
cost  budget.  Requested  funds  may  not  be  used  to  supplement  a project  supported  by 
other  funds. 

Indirect  costs  are  allowable  in  accordance  with  HHS  policies  for  research  grants. 

Because  many  new  investigators  may  not  have  yet  developed  a significant  bibliography 
of  research  accomplishments,  principal  investigators  may  request  present  or  former 
supervisors  to  submit  letters  attesting  to  their  potential  for  conducting 
independent  research. 

REVIEW  CYCLE 

Receipt  dates  for  applications  are  the  same  as  for  regular  research  grant 
applications:  February  1,  June  1,  and  October  1.  Funding  decisions  can  be  expected 
within  eight  months  of  an  application  receipt  date. 

PROGRAM  AREAS  AND  CONTACTS 

OPA  uses  the  OPA-NIRA  mechanism  to  emphasize  areas  of  investigation  that  are 
perceived  to  need  special  emphasis.  Therefore,  any  proposal  that  does  not  fall 
within  areas  of  current  interest  to  OPA  will  be  returned.  It  is  suggested  that 
potential  applicants  contact  one  of  the  individuals  listed  below  prior  to  submitting 
an  application. 

Office  of  Adolescent  Pregnancy  Programs,  OPA:  Research  in  the  following  program 
areas  are  of  current  interest : 

The  influence  of  family,  peers,  societal  norms,  the  media  and  other  social, 
demographic,  economic  and  psychological  factors  on  the  postponement  of  adolescent 
premarital  sexual  relations;  consequences  of  adolescent  premarital  sexual  relations; 
influences  on  and  effects  of  the  adoption  option  for  the  unmarried  adolescent  mother 
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and  her  baby;  parenting  behavior  of  the  unmarried  adolescent  mother  and  its  effects 
on  the  child;  and  evaluations  of  public  and  private  strategies  or  interventions 
designed  to  deter  adolescent  premarital  sexual  relations,  support  families  in 
character  development  and  rearing  of  their  children,  or  provide  services  to  pregnant 
and  parenting  adolescents. 

Ms.  Eugenia  Eckard 

Office  of  Population  Affairs,  OASH,  DHHS 
Hubert  H.  Humphrey  Building,  Room  731E 
200  Independence  Avenue,  S.W. 

Washington,  D.C.  20202 
Telephone:  (202)  245-1181 

Office  of  Family  Planning,  OPA:  Research  in  the  following  program  areas  are  of 
current  interest : 

Family  Planning  client  behavior,  adolescent  family  planning  clients,  male  family 
planning  clients,  targeting  of  family  planning  services,  clinic  personnel  behavior, 
organization  and  management  of  family  planning  services,  role  of  private  physician, 
natural  family  planning,  infertility  services , and  counsel ing  services . 

Dr.  Patricia  Thompson 
Office  of  Population  Affairs 
Hubert  H.  Humphrey  Building,  Room  731E 
200  Independence  Avenue , S.W. 

Washington,  D.C.  20201 
Telephone:  (202)  245-1181 

Detailed  information  about  OPA’s  research  areas  outlined  above  can  be  found  in  an 
announcement  of  "Opportunit ies  for  Research  on  Adolescent  Family  Life"  and  an 
announcement  of  "Opportunit ies  for  Research  in  Family  Planning  Service  Delivery 
Improvement , " published  in  the  November  8 , 1 985  NIH  Guide  for  Grants  and  Contracts 
and  also  in  the  November  1 8 , 1 985  Federal  Register . Copies  of  the  announcements  may 
be  obtained  from : 

Office  of  Grants  Management 

Office  of  Population  Affairs 

Hubert  H . Humphrey  Building,  Room  755D 

200  Independence  Avenue , S.W. 

Washington,  D.C.  2020 1 
Telephone:  (202)  245-0146 
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RESEARCH  GRANTS  ON  ALCOHOL  AND  IMMUNOLOGY  INCLUDING 

ACQUIRED  IMMUNODEFICIENCY  SYNDROME  (AIDS)... 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 
Index:  ALCOHOL  ABUSE  AND  ALCOHOLISM 

GENETIC  ASPECTS  OF  SPEECH,  LANGUAGE  AND  READING  DISORDERS.. 
National  Institute  of  Neurological  and  Communicative 
Disorders  and  Stroke 

National  Institute  of  Child  Health  and  Humah  Development 
Index:  NEUROLOGICAL  AND  COMMUNICATIVE  DISORDERS  AND  STROKE 

Index:  CHILD  HEALTH  AND  HUMAN  DEVELOPMENT 


NOTICE 


PILOT  STUDY/DISSERTATION  RESEARCH  SUPPORT 
P.T.  34,  40;  K.W.  0710010,  0780000,  1002019,  1014002 
OFFICE  OF  BIOLOGICAL  RESOURCES  AND  RESOURCE  DEVELOPMENT 
National  Institute  on  Aging 

The  National  Institute  on  Aging  (NIA)  for  many  years  has  provided  support  for  pilot 
study  and  dissertation  research  on  aging  by  furnishing  limited  numbers  of  animals 
free  of  charge  for  these  purposes . The  supply  of  small  numbers  of  free  animals 
through  the  pilot  study  program  is  intended  to  help  support  inital  studies  to 
investigate  feasibility  or  establish  credibility  to  a theory  to  allow  pursuit  of 
more  detailed  studies  later . The  dissertation  study  program  is  intended  to  provide 
some  partial  support  for  graduate  students  interested  in  pursuing  studies  in  the 
area  of  research  on  aging. 

Early  in  the  1970s  it  became  obvious  that  the  availability  of  appropriate  animal 
models  was  a major  factor  for  the  development  of  much  needed  research  on  aging.  In 
response  to  this  clearly  evident  need,  and  in  recognition  of  the  fact  that  many, 
perhaps  most,  investigators  had  neither  the  facilities  nor  the  fiscal  resources 
needed  to  develop  and  maintain  colonies  of  aged  animals,  NIA  made  provision  of 
resources  one  of  its  highest  priorities.  The  availability  of  high  quality  aged 
rodents  for  conducting  aging  research  has  continued  to  be  a priority  area  for  NIA . 

Specific  pathogen-free  rodent  resources  currently  available  or  under  development 
from  NIA  include  four  rat  and  ten  mouse  genotypes  that  are  raised  in  barrier 
facilities  and  range  in  age  from  3 to  36  months . Mouse  genotypes  currently 
available  are  the  inbred  strains  A/HeNNia,  BALB/cNNia,  CBA/CaHNNia,  C57BL/6NNia  and 
DBA/2NNia;  hybrid  stocks  of  B6C3F1Nia(C57BL/6NNia  X C3H/NNia) , B6D2F1 Nia 
(C57BL/6NNia  X DBA/2NNia)  and  CB6F1Nia(BALB/cNNia  X C57BL/6NNia) ; the  congenic 
strain  BALB/cAnNNia~nu(nude ) ; and  an  outbred  stock  of  Swiss  Webster.  NIA  currently 
provides  one  rat  genotype,  the  inbred  Fischer  344  (F344NNia) : however  under 
development  is  a colony  of  three  additional  genotypes;  the  inbred  Brown  Norway 
(BN/BiRijNia) , and  the  reciprocal  FINia  hybrids  of  the  F344  and  BN  crosses.  For 
these  latter  three  genotypes,  the  first  cohorts  were  entered  into  the  aging  colony 
in  July  1986;  therefore,  it  will  be  1988  before  aged  animals  will  be  available.  It 
would  be  very  helpful  in  establishing  appropriate  production  levels  of  these  latter 
three  genotypes  if  researchers  interested  in  using  these  new  genotypes  would  inform 
NIA  of  their  interest  and  potential  needs. 

All  rodents  are  regularly  monitored  for  genetic  purity  and  health  status.  Animals 
are  housed  at  contractor  facilities  behind  specific  pathogen  barriers , maintained  at 
plus  or  minus  2 degrees  F and  are  fed  NIH  31  diet  (ad  libitum).  Cage  position  on 
cage  racks  are  routinely  rotated  to  prevent  retinal  degeneration  from  fluorescent 
lighting . Ad  libitum  access  to  acidified,  chorinated  drinking  water  is  provided . 

A health  minitoring  statement  for  the  room  in  which  animals  were  raised  accompanies 
each  shipment  of  animals.  Even  though  NIA  heavily  subsidizes  this  program  to  make 
these  animals  more  affordable,  the  normal  costs  are  still  considerable.  The 
approximate  cost  of  a 30-month  old  rat  is  $106  and  30-month  old  mouse  is  $47,  plus 
shipping  cost . These  colonies  have  been  developed  to  facilitate  research  on  aging, 
therefore,  holders  of  NIA  grants  always  receive  first  priority  in  access  to  animals. 

Effective  September  1,  1986  the  NIA  instituted  a change  in  policy  regarding  the 
Pilot  Study  Program.  As  previously  stated,  the  intent  of  this  program  is  to  make 
limited  numbers  of  animals  available  free  of  charge.  Therefore,  in  accordance  with 
this  goal,  animals  for  pilot  studies  will  be  made  available  on  the  following 
schedule : 

o the  first  24  animals  at  no  charge 

o next  24  animals  at  25%  normal  cost  (therefore  48  animals  would  equal  12.5% 
of  normal  cost) 

o next  24  animals  at  50%  normal  cost  (therefore  72  animals  would  equal  25%  of 
normal  cost ) 

o next  24  animals  at  75%  of  normal  cost  (therefore  96  animals  would  equal. 

37 . 5%  of  normal  cost ) 

o all  additional  animals  at  100%  normal  cost 


1 


o charges  will  be  apportioned  to  animals  of  all  ages  requested  (i.e.,  for  a 

study  with  24  three  month  old  and  24  twenty-four  month  old  animals,  you  would 
be  charged  for  12  animals  at  each  age.) 

Applications  for  pilot  study  animals  must  provide  a protocal  of  intended  research  in 
sufficent  detail  to  allow  a scientific  peer  review  of  the  proposed  study.  It  is 
most  important  that  the  relevance  of  the  proposed  study  to  aging  be  addressed  and 
that  a listing  of  total  animal  needs  for  the  study  be  given.  Any  animals  requested 
beyond  those  listed  in  this  application  will  be  at  full  cost.  NIA  will  not  provide 
pilot  study  support  to  an  investigator  more  than  twice  in  a five  year  period. 

Animals  for  dissertation  research  support  will  remain  free;  however,  a letter  of 
certification  from  the  appropriate  department  chairman,  stating  that  the  study  for 
which  animals  are  requested  is  an  approved  dissertation  study,  must  accompany  each 
appl icat ion . 

Applicants  for  either  program  should  allow  90-120  days  for  the  review  process.  For 
further  information  or  to  receive  application  forms  for  either  of  these  programs, 
contact : 

Mrs.  Jane  Soban  or  Dr  DeWitt  G.  Hazzard 

Office  of  Biological  Resources  and  Resource  Development 

National  Institute  on  Aging 

Building  31,  Room  5C19 

9000  Rockville  Pike 

Bethesda,  Maryland  20892 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs  AVAILABLE) 


CANCER  COMMUNICATIONS  SYSTEM  RESEARCH  (CCSR) 

RFA  AVAILABLE:  86-CA-19 

P.T.  34;  K.W.  1004017,  1004008,  0403004,  0404021 
National  Cancer  Institute 

Application  Receipt  Date:  January  5,  1987 
Letter  of  Intent  Receipt  Date:  November  3,  1986 

The  Division  of  Cancer  Prevention  and  Control  (DCPC)  invites  applications  for 
studies  to  initiate  cancer  communications  research  activities. 

This  project  proposes  to  enable  qualified  investigators  to  identify  a cancer 
communications  issue  or  problem  and  develop,  implement  and  evaluate  a research 
project  to  address  the  identified  issue  or  problem.  The  project  should  be  targeted 
at  specific  audiences  and  may  utilize  the  resources  of  the  Cancer  Communications 
System . 

BACKGROUND  INFORMATION 

Since  1976,  the  Cancer  Communications  System  (CCS)  (formerly  known  as  the  Cancer 
Communications  Network)  has  been  funded  by  the  National  Cancer  Institute  (NCI)  to 
provide  accurate,  up  to  date  information  about  cancer  to  the  general  public,  cancer 
patients  and  their  families  and  health  professionals.  This  information  has  been 
disseminated  through  the  Cancer  Information  Service  (CIS),  a telephone  information 
service,  and  through  educational  and  informational  activities  carried  out  in 
specific  geographic  areas  of  service.  Over  the  years,  the  CCS  has  been  established 
as  a resource,  both  regionally  and  to  the  NCI.  Individuals  who  are  trained  and 
experienced  in  cancer  communications  staff  the  regional  offices  of  the  program.  The 
expertise  currently  exists  in  these  offices  to  market  and  promote  cancer  information 
to  the  general  public  as  well  as  specific  target  groups. 

The  CIS  is  accessible  to  the  public  through  a single,  toll  free  telephone  number 
(1-800-4-CANCER).  Data  on  each  inquiry  are  collected  on  a common  reporting  form. 
Information  is  collected  on  the  type  of  user,  the  cancer  site  and  subject  of 
inquiry,  the  behavioral  suggestions  made  by  CIS  staff,  the  method  through  which  the 
user  found  but  about  CIS,  and  several  demographic  variables,  including  sex,  age, 
ethnicity,  and  education  of  the  user.  Collection  of  this  in  formation  has  led  to  a 
large  data  base  to  use  as  a research  resource.  The  centralized  reporting  form  was 
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instituted  in  January,  1983.  Over  one  million  inquiries  have  been  handled  by  the 
CIS  nationally  since  that  time.  These  data  are  collected  regionally  and  reported  to 
NCI  on  a semiannual  basis. 

In  addition,  a survey  of  more  than  7,000  Cancer  Information  Service  users  has  been 
completed.  This  survey  provides  information  on  the  health  behavior  of  CIS  users  as 
well  as  their  perceptions  of  the  program.  Information  from  the  user  survey  can  be 
linked  to  the  original  call  record  form  used  during  their  interaction  with  CIS 
staff . 

The  CCS  currently  consists  of  16  NCI  funded  regional  offices.  An  additional  seven 
offices  operate  CIS  programs  with  independent  funding.  One  of  the  program 
objectives  of  the  CCS  is  to  "serve  as  a resource  for  the  development  and/or 
implementation  of  peer  reviewed  studies  for  cancer  communications  research,  in 
cooperation  with  the  grantees  funded  through  the  program  entitled  Cancer 
Communications  System  Research." 

Limited  research  has  been  done  in  the  area  of  cancer  communications.  The  extent  to 
which  cancer  communications  can  affect  the  knowledge,  attitudes  and  practices  of 
individuals  and  strategies  to  reach  particular  target  audiences  are  areas  which 
allow  for  much  further  invest igat ion . Using  the  resources  available  through  the 
Cancer  Communications  System,  it  will  be  possible  for  invest igators  to  initiate 
research  that  can  meet  measurable  objectives . 

The  purpose  of  this  announcement  is  to  support  a range  tf  studies  for  research  to 
determine  the  most  effective  ways  of  communicating  about  cancer,  with  the  intent 
that  the  results  of  these  studies  will  be  distributed  widely  through  general  and 
scientific  publications . 

GOALS  AND  SCOPE 

The  goal  is  to  identify  a cancer  communications  issue  or  problem  and  development, 
implement  and  evaluate  a research  project  to  address  the  identified  issue  or 
problem . The  project  should  be  targeted  at  specific  audiences  and  may  util ize  the 
resources  of  the  Cancer  Communications  System . These  research  projects  are  not 
intended  to  evaluate  or  enhance  the  CCS  program,  but  to  use  it  as  a research 
resource . 

These  research  projects  shall  include  innovative  ways  to  reach  specific  target 
groups  with  cancer  information  and  an  assessment  of  its  impact  on  their  knowledge, 
attitudes  and/or  practices . Research  should  have  the  long  term  objective  of 
contributing  to  the  NCI  goal  of  reducing  cancer  mortality  rates  by  50%  by  the  year 
2000 . Projects  contributing  to  this  goal  may  address  cancer  prevention,  early 
detection,  treat  ment , cont inuing  care,  or  a comb inat ion  of  these . ' 

PROJECT  DESCRIPTION 

Investigators  may  propose  cancer  communications  research  projects  which  utilize  the 
resources  of  the  Cancer  Communications  System  (e . g . , Cancer  Information  Service 
data,  staff  expertise,  other  educat ional/ informat ional  activities ) . Projects  not 
utilizing  CCS  resources  may  also  be  considered  responsive  to  this  RFA. 

Invest igators  may  propose  new  data  collection  activities  and/or  design  studies 
comparing  public  knowledge,  attitudes  and/or  practices  by  location,  ethnicity,  age , 
etc . A specific  group  such  as  women,  smokers,  blacks , or  people  over  age  fifty  may 
be  chosen  for  study . Util izat ion  of  CCS  resources  may  involve  a single  office,  a 
region  of  the  country,  or  the  entire  CCS. 

Projects  may  be  proposed  for  durations  of  18  to  36  months  in  length.  Shared 
resources  on  the  part  of  the  applicant , such  as  contribution  of  staff  time,  should  be 
described  in  the  application . Some  examples  of  CCSR  projects  might  include,  but  are 
not  limited  to , the  following  (not  in  priority  order ) : 

o Studies  on  the  impact  of  public  information  campaigns  on  public  knowledge, 
attitudes , and/or  practices . 

o Research  on  cancer  information  seeking  behavior  by  the  public. 

o For  cancer  patients  and  their  families,  research  in  areas  such  as  delay  in 
seeking  medical  care  or  compliance  with  treatment  regimens. 

o Studies  on  the  diffusion  of  cancer  information. 

o Alternate  communications  strategies/technologies  and  their  effect  on  cancer 
knowledge,  attitudes,  and/or  practices . 
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o Studies  on  the  use  and  effects  of  volunteers  as  community  opinion  leaders. 

o Studies  on  the  effect  of  follow-up  reminders  on  the  health  action  in  public. 

o Cost/benefit  analysis  of  telephone  information  transfer. 

The  conceptual  development,  study  design,  methodology,  data  collection  instrument, 
analysis  plans,  and  implementation  of  the  project  is  the  responsibility  of  the 
applicant.  However,  CCS  staff  may  be  project  investigators  or  coinvestigators,  and 
may  be  involved  in  preparation  of  the  grant  application. 

MECHANISM  OF  SUPPORT 

Applications  will  be  funded  as  research  grants.  The  total  project  period  for 
applications  submitted  in  response  to  the  present  RFA  should  not  exceed  three  years. 
The  intent  is  to  fund  several  projects,  with  total  costs  for  all  projects  amounting 
to  approximately  $400,000  for  the  first  year. 

INQUIRIES 

Copies  of  the  complete  RFA  and  additional  information  may  be  obtained  from: 

Judith  Stein,  M.A. 

Health  Promotion  Sciences  Branch 

Division  of  Cancer  Prevention  and  Control 

National  Cancer  Institute 

Blair  Building,  Room  416 

9000  Rockville  Pike 

Bethesda,  MD  20892  4200 

Telephone:  (301)  427  8656 


DEVELOPMENTAL  GRANTS  FOR  ALCOHOLISM  TREATMENT  ASSESSMENT  RESEARCH 

P.T.  34;  K.W.  0404003,  0415000,  0745060,  0414020,  0730025 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 

Application  Receipt  Dates:  February  1,  1987,  June  1,  1987, 

October  1 , 1 987 

BACKGROUND 

The  National  Institute  on  Alcohol  Abuse  and  Alcoholism  (NIAAA)  invites  applications 
for  developmental  grants  for  alcoholism  treatment  assessment  research. 

Developmental  grants  (R21 ) are  intended  to  generate  studies  that  will  be  building 
blocks  in  the  development  of  future,  more  intensive  and  larger  research  studies  on 
alcoholism  treatment.  Developmental  grants  supported  under  this  announcement  will 
be  limited  to  a one-year  effort  and  a maximum  of  $30,000  direct  costs. 

RESEARCH  GOALS 

The  purpose  of  developmental  grants  is  (1)  to  support  promising  activities  of 
institutions  that  wish  to  build  a capacity  to  do  alcoholism  treatment  assessment 
research;  (2)  to  conduct  pilot  studies  leading  to  expansion,  enhancement,  or 
modification  of  existing  alcoholism  treatment  research  programs;  and  (3)  to  plan  and 
conduct  pilot  research  leading  to  the  development  of  clinical  trials  in  alcoholism 
treament  assessment  research.  In  addition,  the  NIAAA  is  interested  in  projects 
which  focus  on  special  risk  groups  such  as  women,  adolescents  and  youth,  the 
elderly,  and  minorities  and  ethnic  groups. 

Developmental  grant  applications,  solicited  by  this  announcement,  are  appropriate 
for  addressing  one  or  more  of  the  following  aspects  of  alcoholism  treatment:  (1) 

client  classification  and/or  typology,  (2)  treatment  regimens,  (3)  therapeutic 
process,  (4)  treatment  settings,  and  (5)  treatment  formats.  Elaboration  of  these 
five  categories  follows. 

1 Client  Classification  and/or  Typology.  The  purpose  of  classifying 

alcoholics  by  "type"  is  to  permit  the  optimal  matching  of  client  types  with 
particular  treatment  regimens  for  the  purpose  of  enhancing  treatment 
effectiveness.  Projects  are  encouraged  that  will  explore  optimal,  efficient, 
and  empirically  based  alcoholism  treatment  client  typologies.  Projects  may 
focus  on  comparisons  of  alternative  typologies,  or  on  the  development  and 
refinement  of  a single , comprehensive  typology . 
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2 Treatment  Regimens.  Applications  are  encouraged  which  study  and  delineate 
the  optimal  procedures  and  protocols  that  can  be  followed  and  measured  when 
delivery  of  a particular  treatment  regimen  or  protocol  is  to  be  studied  for 
research  purposes.  Focus  can  be  on  one  or  more  treatment  regimens  against 
another,  such  as  comparisons  of  cognitive  behavior  therapy,  psychodynamic 
approaches,  behavioral  conditioning  regimens,  social  skills  training, 
stress/anxiety/ insomnia  management  approaches,  pharmacotherapeut ic  protocols, 
etc.  Applicants  are  encouraged  to  explore  those  outcome  instruments  most 
appropriate  for  assessing  a particular  treatment  regimen.  Studies  are  also 
encouraged  which  aim  at  enhancing  cross-study  comparisons  of  different 
treatment  regimens.  Applications  are  sought  to  (1)  operationalize  and  measure 
treatment  regimen  procedures,  (2)  test  and  compare  the  merits  and  relevance  of 
various  treatment  outcome  instruments,  (3)  foster  innovative  and  collaborative 
research  in  studying  differential  treatment  efficacy,  and/or  (4)  stimulate 
research  assessing  the  relative  cost-effectiveness  of  different  treatment 
regimens  for  different  client  types. 

3 Therapeutic  Process.  Studies  are  encouraged  which  will  identify  and 
clarify  the  role  of  the  therapeutic  process  and  its  effect  on  treatment 
outcome  and  efficacy.  Therapeutic  process  can  be  defined  as  a specialized 
human  relationship  that  a skilled  therapist  develops,  maintains,  and  manages 
with  therapeutic  intent.  The  goal  is  the  promotion  of  learning  within  an 
interpersonal  context.  Since  therapy  is  a process  and  is  unlike  many  other 
medical  procedures  or  cures,  it  does  not  easily  lend  itself  to  be  evaluated  by 
techniques  used  for  procedure  evaluations.  Applicants  may  focus  on  the  role 
of  the  client's  readiness  and/or  motivation  to  accept  treatment  at  a 
particular  time  in  the  course  of  his  (her)  ailment,  and  its  relationship  to 
interaction  between  client/therapist  characteristics. 

4 Treatment  Settings.  This  refers  to  where  the  treatment  is  delivered,  and 
the  influence  of  setting  on  treatment  regimen  and  treatment  outcome. 

Comparisons  of  settings  might  entail  a combination  of  settings  such  as 
hospital  inpatient,  residential,  outpatient,  educational,  and/or  self-help 
orientations.  Applicants  may  also  wish  to  study  the  relationships  between  the 
setting  and  the  treatment  service/delivery  system,  as  well  as  the  relative 
cost-effectiveness  of  different  treatment  settings  for  different  client  types. 

5 Treatment  Formats.  Projects  are  encouraged  which  address  the  specific 
format  in  which  treatment  is  delivered  and  the  influence  that  format  may  have 
on  client  outcome.  For  example,  formats  may  include  individual  counseling, 
group  therapy,  brief  intervention  strategies,  or  family/couples  approaches. 

MECHANISM  OF  SUPPORT 

The  support  mechanism  for  this  program  will  be  the  developmental  research  grant 
(R21).  These  research  projects  are  investigator-initiated.  Under  this  mechanism 
the  applicant  will  plan,  direct,  and  carry  out  the  research  program.  Requests  for 
developmental  grants  should  be  limited  to  one  year  of  support  with  a maximum  of 
$30,000  direct  costs  per  application.  It  is  anticipated  that  up  to  five  grants  can 
be  awarded.  It  is  estimated  that  up  to  $300,000  will  be  available  in  FY  1988  to 
support  grants  under  this  announcement. 

It  is  envisioned  that  these  grants  may  form  the  basis  for  submission  of  larger,  more 
intensive,  regular  research  grants.  Applicants  are  encouraged  to  continue  their 
pursuit  of  alcoholism  treatment  assessment  and  patient  placement  research . 

Research  grant  applications  may  be  submitted  by  public  or  private  non-profit  or 
profit-making  organizations  and  institutions.  State  or  local  governments  and  their 
agencies,  and  eligible  agencies  of  the  Federal  Government. 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  in  response  to  this  solicitation  will  be  reviewed  for  scientific  and 
technical  merit  by  an  appropriate  peer  review  group.  They  will  be  judged  on  the 
overall  scientific  merit  of  the  proposed  research,  potential  significance  of  the 
research  findings,  adequacy  of  methodology,  and  the  qualifications  of  the  research 
team . 

A secondary  review  for  policy  and  program  relevance  will  be  made  by  the  National 
Advisory  Council  on  Alcohol  Abuse  and  Alcoholism.  Applications  will  be  accepted 
only  for  the  following  dates:  February  1,  1987;  June  1,  1987;  and  October  1,  1987. 
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The  program  announcement  may  be  obtained  from: 


National  Clearinghouse  for  Alcohol  Information 
Reference  Department  Box  2345 
Rockville,  Maryland  20852 
Telephone:  (301)  468-2600 

Applications  must  be  submitted  on  form  PHS  398  (revised  5/82),  which  is  available  in 
the  business  or  grants  and  contracts  office  at  most  academic  and  research 
institutions  or  from  the  Clearinghouse  for  Alcohol  Information.  State  and  local 
government  agencies  should  use  form  PHS  5161  (revised  3/86). 

The  signed  original  and  six  copies  (two  copies  if  using  PHS  5161)  of  the  application 
should  be  sent  to: 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building  - Room  240 
Bethesda,  Maryland  20892 

More  detailed  information  about  application  procedures  may  be  obtained  from: 

Dan  J.  Lettieri,  Ph.D. 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 
5600  Fishers  Lane,  Room  14-C-20 
Rockville,  Maryland  20857 
Telephone:  (301)  443-4223 


ONGOING  PROGRAM  ANNOUNCEMENTS 


POSTDOCTORAL  TRAINING  FOR  RNs  WITH  AN  EARNED  DOCTORATE 

P.T.  44;  K.W.  0710030,  0730065,  0745035,  0745055,  0783010 
National  Center  for  Nursing  Research 

The  National  Center  for  Nursing  Research  (NCNR)  invites  applications  for 
postdoctoral  research  training  under  the  National  Research  Service  Award  (NRSA) . 
Individuals  with  an  RN  who  hold  an  earned  doctorate  may  apply  for  up  to  three  years 
full  time  research  training  in  areas  of  interest  to  the  NCNR  which  include --research 
on  the  care  of  patients,  the  promotion  of  health,  the  prevention  of  disease,  and 
mitigation  of  the  effects  of  acute  and  chronic  illnesses  and  disabilities.  In 
support  of  studies  of  nursing  interventions,  procedures,  delivery  methods  and  ethics 
of  patient  care,  NCNR  programs  are  expected  to  complement  other  biomedical  research 
programs  which  are  concerned  primarily  with  causes  and  treatment  of  disease. 

Postdoctoral  experiences  in  conjunction  with  ongoing  Research  and  Demonstration 
Centers,  Clinical  Trials  and  Institutional  Training  Grant  programs  supported  by 
other  NIH  institutes  are  of  particular  interest  to  the  NCNR.  Requests  for 
information  about  ongoing  programs  should  be  addressed  to  the  categorical  institute 
person  responsible  for  extramural  programs  listed  below. 

Dr.  Barney  Lepovetsky 
Chief,  Cancer  Training  Branch 
National  Cancer  Institute 
BlairBuilding,  Room  424B 
Telephone:  (301)  427-8898 

Dr.  Henry  Roscoe 

Acting  DirectorDivision  Extramural  Affairs 
National  Lung,  and  Blood  Institute 
Westwood  Building,  Room  7A17A 
Telephone:  (301)  496-7225 

Dr.  Thomas  Valega 

Special  Assistant  for  Manpower  Development 
National  Institute  of  Dental  Research 
Westwood  Building,  Room  507 
Telephone:  (301)  496-6324 
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Dr.  Walter  Stolz 

Director,  Division  of  Extramural  Activities 
National  Institute  of  Diabetes  & Digestive  & 

Kidney  Disesases 
Westwood  Building,  Room  657 
Telephone:  (301)  496-7277 

Dr.  Donald  Luecke 

Deputy  Director,  Extramural  Activities  Program 
National  Institute  of  Neurological  and 
Communicative  Disorders  and  Stroke 
Federal  Building,  Room  1016 
Telephone:  (301)  496-4188 

Dr.  William  Bennett 

Chief,  Research  Manpower  Development  Staff 
National  Institute  of  Allergy  & Infectious  Diseases 
Westwood  Building,  Room  7A03 
Telephone:  (301)  496-5030 

Dr.  Richard  Lymn 

Muscle  Biology  Program  Director 

National  Institute  of  Arthritis  & Musculoskeletal 
& Skin  Diseases 
Westwood  Building,  Room  403 
Telephone:  (301)  496-7495 

Dr.  John  Norvell 
Research  Training  Officer 

National  Institute  of  General  Medical  Sciences 
Westwood  Building,  Room  925 
Telephone:  (301)  496-7260 

Ms.  Hildegard  Topper 
Special  Assistant  to  Director 
National  Institute  of  Child  Health  & Human 
Development 

Building  31,  Room  2A03 
Telephone:  (301)  496-3454 

Dr.  Peter  Dudley 
Training  Director 
National  Eye  Institute 
Building  31 , Room  6A51 
Telephone:  (301)  496-5983 

Dr.  Christopher  Schonwalder 

Program  Director,  Centers  and  Manpower 

National  Institute  of  Environmental  Health  Sciences 

P.0.  Box  12233  Research  Triangle  Park,  NC  27709 

Telephone:  (919)  541-7634 

Dr . Alan  Pinkerson 

Acting  Associate  Director  for  Extramural  Affairs 
National  Institute  on  Aging 
Building  31 , Room  5C06 
Telephone:  (301)  496-9322 

Dr.  Roger  Dahlen 

Chief,  Biomedical  Information  Support  Branch 
National  Library  of  Medicine 
Building  38A,  Room  5S-522 
Telephone:  (301)  496-4221 

Dr.  Judith  Vaitukaitis 

Chief,  General  Clinical  Research  Centers  Program 
Division  of  Research  Resources 
Building  31 , Room  5B51 
Telephone:  (301)  496-6595 


7 


IMAGING  TECHNOLOGY  IN  ALCOHOL  RESEARCH 


P.T.  34;  K.W.  0706030,  0404003,  0785165,  0765020,  0710085,  0775025 
National  Institute  on  Alcohol  Abuse  and  Alcoholism 
Application  Receipt  Dates:  February  1,  June  1,  October  1 
BACKGROUND 

The  National  Institute  on  Alcohol  Abuse  and  Alcoholism  (NIAAA)  invites  grant 
applications  for  the  support  of  research  that  utilizes  biomedical  imaging  technology 
to  address  questions  in  both  clinical  and  basic  alcohol  research.  In  the  last 
several  years  rapid  progress  has  been  made  in  the  development  and  refinement  of 
imaging  and  spectroscopic  techniques,  such  as  computed  tomography  (CT),  magnetic 
resonance  imaging  (MRI),  in  vivo  nuclear  magnetic  resonance  (NMR)  spectroscopy, 
positron  emission  tomography  (PET),  single  photon  emission  computed  tomography 
(SPECT),  and  ultrasonography,  which  can  probe  the  anatomic,  functional, 
physiological,  and  metabolic  status  of  nearly  any  tissue.  The  potential  benefits  of 
using  these  techniques  for  understanding  and  diagnosing  alcoholism  and  its 
associated  pathologies  are  significant. 

RESEARCH  GOALS 

Grant  applications  are  solicited  for  projects  which  will  use  imaging  modalities  to 
increase  the  extent  and  depth  of  knowledge  on  organ  processes  affected  by  exposure 
to  alcohol  and  on  alcohol-derived  dysfunctions.  The  major  emphasis  is  on  gaining 
new  knowledge  that  can  be  applied  to  diagnosis,  treatment,  and  prevention  of 
alcoholism.  Studies  proposed  in  response  to  this  announcement  may  encompass  a broad 
range  of  disciplines,  including  biophysics  and  biochemistry  at  the  molecular, 
cellular,  tissue,  organ,  and  whole  body  levels;  histopathology ; and  animal  and/or 
human  physiology  and  pathology.  Clinical  research  utilizing  alcoholic  patients  and 
volunteers  is  encouraged.  Special  areas  of  interest  are  identified  below.  However, 
all  areas  of  pertinent  investigation  utilizing  one  or  more  imaging  methodologies 
would  be  appropriate  to  this  announcement. 

o Studies  on  the  induction,  progression,  or  reversibility  of 
alcohol-induced  pathological  conditions  such  as 
alcohol-related  organic  brain  syndrome,  liver  disease, 
pancreatitis,  and  cardiomyopathy. 

o Studies  on  the  dynamics  of  alcohol  metabolism  in  living 
organisms . 

o Studies  to  determine  the  effects  of  alcohol  on  regional 
blood  flow  and  cardiac  function. 

o Localization  and  delineation  of  tissue  changes  arising 
from  ethanol  ingestion  and  concurrent  evaluation  of  the 
biochemical  properties  of  the  tissues. 

o The  development  of  appropriate  tracer  compounds  for 

applications  with  PET,  SPECT,  or  NMR  to  study  the  sites  of 
action  of  ethanol  and  ethanol-drug  interactions. 

o Determination  of  the  relationships  between  neuroanatomical 
or  neurophysiological  changes  (as  measured,  for  example,  by 
CT,  evoked  potentials  or  MRI)  and  cognitive  impairments 
(measured  by  neuropsychological  tests)  associated  with 
alcohol  use  and  abuse  and  with  alcohol-derived  fetal  injury. 

o Determination  of  the  clinical  applications  of  the  combined 
biochemical  response  and  imaging  correlates  of  tissues  from 
alcoholics  and  alcohol  abusers. 

o Studies  to  evaluate  the  efficacy  of  different  imaging 
modalities  in  the  diagnosis  of  specific  alcohol-related 
disorders . 

o Assessment  of  individuals  prenatally  exposed  to  alcohol 
for  potential  organ  (including  brain)  injury  and  the 
reversibility  of  the  in  utero  injury. 
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MECHANISM  OF  SUPPORT 


The  support  mechanism  for  this  program  will  be  the  traditional 

investigator-initiated  research  project  grant.  Under  this  mechanism  the  applicant 
will  plan,  direct,  and  carry  out  the  research  program.  Applicants  are  expected  to 
have  access  to  existing  imaging  instrumentation,  either  within  their  own 
institutions  or  through  collaborations  with  investigators  at  other  institutions . 

The  project  period  during  which  the  research  will  be  conducted  should  adequately 
reflect  the  time  required  to  accomplish  the  stated  goals  and  be  consistent  with  the 
policy  for  grant  support.  Support  will  be  provided  for  up  to  five  years  (renewable 
for  subsequent  periods)  subject  to  the  availability  of  funds  and  progress  achieved. 

Research  grant  applications  may  be  submitted  by  nonprofit  and  profit-making 
organizations  and  institutions.  State  or  local  governments  and  their  agencies,  and 
eligible  agencies  of  the  Federal  government. 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  in  response  to  this  solicitation  will  be  reviewed  for  scientific  and 
technical  merit  by  an  appropriate  peer  review  group.  They  will  be  judged  on  the 
overall  scientific  merit  of  the  proposed  research,  potential  significance  of  the 
research  findings,  adequacy  of  methodology,  availability  of  necessary  facilities, 
and  the  qualifications  of  the  research  team. 

Appl icants  must  demonstrate  expertise  and  proficiency  in  the  use  of  one  or  more 
imaging  systems.  A secondary  review  for  policy  and  program  relevance  will  be  made 
by  the  National  Advisory  Council  on  Alcohol  Abuse  and  Alcoholism. 

Applications  will  be  accepted  in  accordance  with  the  usual  receipt  dates  for  new 
applications : 

February  1 June  1 October  1 

The  program  announcement  may  be  obtained  from : 

National  Clearinghouse  for  Alcohol  Information 
Reference  Department 
Box  2345 

Rockville,  Maryland  20852 
Telephone:  (301)  468-2600 

Applications  must  be  submitted  on  form  PHS  398  (revised  5/82),  which  is  available  in 
the  business  or  grants  and  contracts  office  at  most  academic  and  research 
institutions  or  from  the  National  Clearinghouse  for  Alcohol  Information . State  and 
local  government  agencies  should  use  form  PHS  5161  (revised  3/86 ) . 

The  signed  original  and  six  copies  (two  copies  if  using  PHS  5161)  of  the  application 
should  be  sent  to: 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building  - Room  240 
Bethesda,  Maryland  20892 

More  detailed  information  about  application  procedures  may  be  obtained  from: 

Helen  M.  Chao,  Ph.D. 

Chief,  Biomedical  Research  Branch 

or 

Ernestine  Vanderveen,  Ph.D. 

Chief,  Clinical  and  Psychosocial  Branch 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 

5600  Fishers  Lane,  Room  14C-17 

Rockville , Maryland  20857 

Telephone:  (301)  443-4223 
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RESEARCH  GRANTS  ON  ALCOHOL  AND  IMMUNOLOGY  INCLUDING 

ACQUIRED  IMMUNODEFICIENCY  SYNDROME  (AIDS) 


P.T.  34;  K.W.  0715120 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 
Application  Receipt  Dates:  Feb  1,  June  1,  Oct  1 
BACKGROUND 

The  National  Institute  on  Alcohol  Abuse  and  Alcoholism  (NIAAA)  makes  grant  awards 
for  basic  and  applied  alcohol  research  projects.  NIAAA  has  a long-standing  interest 
in  the  relationship  between  alcohol  consumption  and  immunologic  disorders,  and  it 
now  wants  to  increase  the  level  of  activity  in  this  research  area.  Further,  the 
emergence  of  Acquired  Immunodeficiency  Syndrome  (AIDS)  rs  a significant  public 
health  concern  has  served  to  re-emphasize  NIAAA' s commitment  to  research  on  the 
effects  of  alcohol  consumption  on  immunologic  functioning  and,  specifically,  the 
role  of  alcohol  as  a potential  co-factor  in  AIDS  and  HTLV-III  virus  infection. 
Virtually  no  information  is  available  regarding  the  use/abuse  of  alcohol  by  AIDS 
patients  or  how  alcohol  may  affect  the  course  and/or  treatment  of  the  disease 
process.  This  special  announcement  is  intended  to  encourage  the  submission  of 
applications  from  investigators  to  compete  for  funds  to  study  the  relationship  of 
alcohol  consumption  to  immunologic  disorders  and  infectious  diseases. 

RESEARCH  GOALS 

The  Institute  wishes  to  expand  its  support  for  research  on  all  aspects  of  the 
relation  between  alcohol  and  infectious  disease.  Investigators  in  all  relevant 
fields  are  encouraged  to  apply,  including  those  in  epidemiology,  immunology, 
bacteriology,  virology,  pathology,  and  other  relevant  clinical  and  basic  scientific 
disciplines.  The  following  are  some  broadly  defined  areas  related  to  alcohol, 
immunology,  and  infectious  diseases  which  are  of  interest  and  in  need  of  further 
invest igat ion : 

o Epidemiologic  studies  of  the  incidence  and  prevalence  of  the  various  types 
of  immune  deficiencies  and  infectious  diseases  among  alcohol  abusers  and 
alcohol ics . 

o Basic  and  applied  research  related  to  the  effects  of  alcohol  use/abuse  on 

increasing  risk  for  infection,  including  laboratory  studies  of  immune  function 
and  studies  of  resistance  to  bacterial/viral  challenge. 

o Relation  between  the  rate  and  persistence  of  alcohol  consumption  and  the 
degree  of  immunosuppression.  Studies  of  mechanisms  by  which  alcohol 
suppresses  immune  functions. 

o Studies  on  the  role  of  alcohol  use/abuse  in  modifying  the  course  and 

treatment  of  bacterial  or  viral  disease  after  infection.  The  relationship  of 
alcoholic  liver  disease  to  the  incidence  of  infection. 

o The  effects  of  alcohol  on  existing  immune  function  in  immunodeficiency 
disease  states. 

o The  role  of  nutritional  deficiency  which  may  interact  along  with  the 
consumption  of  alcohol  in  the  suppression  of  immune  functions. 

More  specific  areas  of  interest  related  to  AIDS  are  listed  below: 

o Epidemiologic  studies  of  drinking  practices  of  AIDS  and  AIDS-related  complex 
(ARC)  patients,  of  persons  testing  positive  for  HTLV-III  antibody,  and  of 
persons  in  high  risk  groups  for  infection. 

o Incidence  and  prevalence  studies  of  HTLV-III  positive,  ARC  and  AIDS  among 

alcoholics  and  alcohol  abusers,  especially  those  who  are  not  intravenous  drug 
abusers . 

o The  role  of  alcohol  consumption  in  increasing  risk-taking  behavior  (e.g., 
disinhibition)  which  may  enhance  the  probability  of  HTLV-III  infection  by 
exposure,  for  example,  to  other  high  risk  sexual  or  drug  abuse  behaviors. 

o Studies  using  animal  models  to  determine  the  potential  role  of  alcohol  as  a 
co-factor  for  HTLV-III  infection  and/or  the  development  of  AIDS. 

o Mechanisms  of  alcohol  effects  on  cell  mediated  immunity  and  the  relationship 
to  acquisition  of  HTLV-III  and  related  viruses. 
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o Studies  of  the  differential  immunosuppressive  effects  of  acute  intoxication 
as  opposed  to  the  chronic  consumption  of  alcohol. 

MECHANISM  OF  SUPPORT 

The  support  mechanism  for  this  program  will  be  the  traditional 

investigator-initiated  research  project  grant.  The  project  period  during  which  the 
research  will  be  conducted  should  adequately  reflect  the  time  required  to  accomplish 
the  stated  goals  and  be  consistent  with  the  policy  for  grant  support.  Support  will 
be  provided  for  up  to  five  years  (renewable  for  subsequent  periods)  subject  to  the 
availability  of  funds  and  progress  achieved. 

Research  grant  applications  may  be  submitted  by  nonprofit  organizations  and 
institutions.  State  or  local  governments  and  their  agencies,  for  profit 
organizations,  and  eligible  agencies  of  the  Federal  government. 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  in  response  to  this  solicitation  will  be  reviewed  for  scientific  and 
technical  merit  by  an  appropriate  peer  review  group.  A secondary  review  for  policy 
and  program  relevance  will  be  made  by  the  appropriate  National  Advisory  Council. 

Applications  will  be  accepted  in  accordance  with  the  usual  receipt  dates  for  new 
applications : 

February  1 June  1 October  1 

The  special  announcement  may  be  obtained  from: 

National  Clearinghouse  for  Alcohol  Information 
Reference  Department 
Box  2345 

Rockville,  Maryland  20852 
Telephone:  (301)  468-2600 

Applications  must  be  submitted  on  form  PHS  398  (revised  5/82),  which  is  available  in 
the  business  or  grants  and  contracts  office  at  most  academic  and  research 
institutions  or  from  the  National  Clearinghouse  for  Alcohol  Information . State  and 
local  government  agencies  should  use  form  PHS  5161  (revised  3/86). 

The  signed  original  and  six  copies  (two  copies  if  using  form  PHS  5161)  of  the 
application  should  be  sent  to : 

Application  Receipt  Office 
Division  of  Research  Grants 
Nat ional  Institutes  of  Health 
Westwood  Building  - Room  240 
Bethesda,  Maryland  20892 

More  detailed  information  about  application  procedures  can  be  obtained  from : 

Helen  M.  Chao,  Ph.D.  Chief,  Biomedical  Research  Branch  or 

Ernestine  Vanderveen,  Ph.D. 

Chief,  Clinical  and  Psychosocial  Research  Branch 
Division  of  Extramural  Research 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 
5600  Fishers  Lane,  Room  14C-17 
Rockville , Maryland  20857 
Telephone:  (301)  443-4223 


GENETIC  ASPECTS  OF  SPEECH,  LANGUAGE  AND  READING  DISORDERS 
P.T.  34;  K.W.  0710120,  1002019,  0715055,  0715090,  0755030,  0404004 
National  Institute  of  Neurological  and  Communicat ive  Disorders  and  Stroke 
National  Institute  of  Child  Health  and  Human  Development 

The  National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 
(NINCDS)  and  the  National  Institute  of  Child  Health  and  Human  Development  (NICHD) 
encourage  the  submission  of  research  project  grant  applications  (R01 ) to 
invest igate  genetic  aspects  of  primary  speech  and  language  disorders  aimed  at 
determining  the  factors  contributing  to  the  etiologies  of  these  disorders . 


I.  BACKGROUND 


Frequent  clinical  reports  are  published  of  twins  with  similar  disorders  and  of 
families  with  a high  proportion  of  members  over  several  generations  with  similar  or 
related  speech  and  language  disorders  such  as  stuttering  and  delayed  language 
development.  Recently  this  literature  has  also  included  reports  of  genetic 
mechanisms  being  linked  to  dyslexia.  Further,  profiles  of  speech  and  language 
impairment  are  consistent  across  patients  with  the  same  genetic  abnormality  (e.g., 

47  XXY  males  evidence  one  profile  while  47  XXX  females  exhibit  a different  speech 
and  language  profile).  Few  investigations  have  focused  on  possible  genetic  factors 
in  congenital  speech  and  language  disorders.  Difficulties  may  have  been  the  lack  of 
clear  objective  criteria  for  defining  the  characteristics  of  the  communicative 
disorder  (e.g.  stuttering,  speech  articulation  disorder  or  developmental  language 
disorders)  and  a lack  of  sharing  of  expertise  and  close  collaboration  between 
investigators  in  behavioral  genetics  and  speech  and  language  disorders.  In  1983, 
the  NINCDS  sponsored  the  publication  of  the  proceedings  of  a working  group  of 
scientists  aimed  at  encouraging  investigations  in  this  area.  In  1985,  the  NICHD 
sponsored  a conference  on  biobehavioral  measures  of  dyslexia.  (Genetic  Aspects  of 
Speech  and  Language  Disorders.  Ludlow,  CL  and  Cooper,  JA  (Eds)  Academic  Press, 

1985;  Biobehavioral  Measures  of  Dyslexia.  Gray,  DB,  and  Kavanagh,  JF  (Eds)  York 
Press  1985.)  The  NICHD  continues  to  support  studies  of  the  genetic  bases  of 
dyslexia . 

The  purpose  of  this  announcement  is  to  encourage  applications  to  investigate  the 
possible  contributions  of  genetic  factors  to  the  disorders  of  stuttering,  speech 
articulation  disorders,  dyslexia,  and  children1 s developmental  language  disorders. 

II.  RESEARCH  GOALS  AND  SCOPE 

The  NINCDS  encourages  both  basic  and  clinical  investigations  into  the  possible 
etiology  and  pathogenesis  of  chronic  and  persistent  stuttering  and  severe 
developmental  childhood  speech  articulation  and/or  language  disorders. 

Investigators  are  encouraged  to  develop  collaborations  between  those  with  expertise 
in  genetic  research  and  those  with  expertise  in  stuttering,  or  primary  developmental 
speech/language  disorders.  The  NICHD  encourages  both  basic  and  clinically 
relevant  research  into  the  possible  etiology  of  developmental  dyslexia. 

Investigators  are  encouraged  to  establish  collaborations  between  those  with 
expertise  in  genetic  research  and  those  with  expertise  in  developmental  dyslexia. 

The  examples  given  below  are  not  limiting. 

1 Studies  of  patients  and  their  families  are  encouraged  employing  comprehensive 
and  objective  measures  of  speech  and  language  behaviors.  Pedigree  analyses 
and  genetic  studies  using  modern  precise  methods  are  needed  to  address  whether 
there  is  etiologic  heterogeneity  and/or  variations  in  penetrance. 

2 Families  with  a high  prevalence  of  similar  speech,  language,  phenotypes  and 
reading  disorder  may  be  considered  for  biochemical  studies  aimed  at 
determining  the  chromosomal  location  and  linkage  relationships  of  possible 
genes  associated  with  these  disorders. 

3 Studies  of  brain  development  patterns  associated  with  these  disorders  are 
encouraged,  as  a^e  neuro-imaging  studies  of  patients  and  their  families  with  a 
high  prevalence  of  similar  disorders. 

III.  MECHANISM  OF  SUPPORT 

Support  will  be  through  traditional  research  project  grants-in-aid . 

IV.  TERMS  AND  CONDITIONS  OF  SUPPORT 

Support  for  applications  submitted  in  response  to  this  announcement  will  be  through 
grants  for  individual  research  projects.  Grant  funds  may  be  used  only  for  those 
expenses  clearly  related  to  and  necessary  to  carry  out  research  projects,  and  must 
be  expended  in  conformance  with  the  Public  Health  Service  Grants  Policy  Statement. 

In  general , grant  funds  may  be  used  for : (1)  direct  costs  which  are  necessary  to 

carry  out  the  project , including  salaries , consultant  fees , supplies  and  equipment , 
and  essential  travel;  (2)  actual  indirect  costs  to  cover  related  overhead.  No  funds 
have  been  set  aside  for  funding  applications  submitted  in  response  to  this 
announcement . 
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V.  METHOD  OF  APPLYING 


Applicants  should  use  the  standard  PHS-398  (revised  5/82)  research  grant  application 
form . Investigators  concerned  with  the  genetic  aspects  of  stuttering,  articulation 
disorders  and  developmental  language  disorders  should  type  "NINCDS/GENETIC  ASPECTS 
OF  SPEECH  AND  LANGUAGE"  in  item  #2  on  the  face  page  of  the  application. 

Investigators  concerned  with  the  genetic  aspects  of  dyslexia  should  type 
"NICHD/GENETIC  ASPECTS  OF  DYSLEXIA"  in  item  #2  on  the  face  page  of  the  application. 


Applications  in  response  to  this  announcement  will  be  reviewed  according  to  the 
usual  schedule: 


Receipt  of 
Applications 


Initial 

Review 


Advisory  Council 
Review 


Earliest 
Award  Date 


October  1 
February  1 
June  1 


February 

June 

October 


May 

Sept ember -October 
January-February 


July  1 
December  1 
April  1 


The  original  and  6 copies  of  the  application  must 


be  sent  directly  to: 


Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
5333  Westbard  Avenue 
Bethesda,  MD  20892 


V.  REVIEW  PROCEDURES 


Applications  will  be  reviewed  for  scientific  merit  and  relevance  to  program  goals  in 
accordance  with  the  standard  review  procedures  of  the  Public  Health  Service : that 
is,  each  application  will  be  assessed  first  for  scientific  merit  by  an  appropriate 
Initial  Review  Group  (IRG)  of  non-Government  scientists  and  then  for  policy  and 
program  relevance  by  the  appropriate  National  Advisory  Council. 

VI.  STAFF  CONSULTATION 


For  further  information,  potential  applicants  interested  in  stuttering,  articulation 
disorders  or  children’s  developmental  language  disorders  may  call  or  write  to: 

Christy  L.  Ludlow,  Ph.D. 

Communicative  Disorders  Program 

National  Institute  of  Neurological  and  Communicative 
Disorders  and  Stroke 
7550  Wisconsin  Avenue 
Federal  Building,  Room  1C-06 
Bethesda,  Maryland  20892 
(301)  496-5061 

For  further  information,  potential  applicants  interested  in  dyslexia  may  call  or 
write  to: 

Norman  A.  Krasnegor,  Ph.D. 

Chief,  Human  Learning  and  Behavior  Branch 

National  Institute  of  Child  Health  and  Human  Development 

Landow  Building  Rm.  7C-18 

7910  Woodmont  Avenue 

Bethesda,  MD  20892 

(301)  496-6591 

These  programs  are  described  in  the  Catalog  of  Federal  Domestic  Assistance,  No. 
13.853,  National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 
and  No.  13.865,  National  Institute  of  Child  Health  and  Human  Development.  Grants 
will  be  awarded  under  the  authority  of  Public  Health  Service  Act , Title  IV,  Section 
301  ( Public  Law  78-41 0 , as  amended;  42  U.S.C.  214)  and  administered  under  PHS  grant 
policies  and  Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is 
not  subject  to  the  intergovernmental  review  requirements  of  Executive  Order  12372  or 
Health  Systems  Agency  Review . 


*U.S.  GOVERNMENT  PRINTING  OFFICE: 1986-491-284:40014 
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APPLICATION  KIT  10 

National  Institutes  of  Health 
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NOTICES 


REVISED  ANNOUNCEMENT:  ACQUIRED  IMMUNODEFICIENCY  SYNDROME  (AIDS)  RESEARCH  CENTERS, 
MH-86-16 

P.T.  04;  K.W.  0715120,  0715095,  0404009 


Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

The  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  has  revised  its 
announcement  on  Acquired  Immunodeficiency  Syndrome  (AIDS)  Research  Centers, 

MH-86-16.  The  statement  concerning  a maximum  amount  of  $500,000  (direct  costs)  per 
year  has  been  eliminated.  In  addition,  the  award  criteria  now  read  as  follows: 
quality  of  the  proposed  center  as  determined  during  the  review  process;  availability 
of  funds;  program  balance;  geographic  distribution;  and  emphasis  on  both  mental 
health  and  drug  abuse  aspects. 

The  receipt  and  review  schedule  has  been  changed  to  the  following: 

Applications  in  response  to  this  announcement  should  be  submitted  by  November  1 , 

1986  or  March  15,  1987  for  funding  consideration  in  Fiscal  Year  1987. 


RECEIPT  OF  INITIAL 

APPLICATIONS  REVIEW 


ADVISORY 

COUNCIL 

REVIEW 


EARLIEST 

AWARD 

DATE 


Nov.  1,  1986 
Mar.  15,  1987 


Feb. /Mar.  1987  May  1987 
June  1,  1987  Sept.  1987 


July  1 , 1987 
Sept.  1987 


In  Fiscal  Year  1987,  the  National  Institute  of  Mental  Health  and  the  National 
Institute  on  Drug  Abuse  anticipate  funding  two-three  research  centers . 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs  AVAILABLE) 


AVAILABILITY  OF  THE  ADAMHA  FIRST  AWARD 

P.T.  34;  K.W.  0710030,  0404000,  1014002 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

The  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  (ADAMHA)  is  pleased  to 
announce  the  availability  of  the  First  Independent  Research  Support  and  Transition 
(FIRST)  Award.  ADAMHA  is  replacing  the  New  Investigator  Research  Award  (NIRA)  with 
the  FIRST  award.  ADAMHA  will  phase  our  the  NIRA  award  as  presently  funded  awards 
terminate  and  will  accept  no  new  NIRA  applications  for  review.  The  initial  receipt 
date  for  ADAMHA  FIRST  applications  will  be  November  1,  1986. 

The  purposes  of  this  new  grant  mechanism  are  to:  underwrite  the  first  investigative 
efforts  of  a newly  independent  investigator;  provide  a sufficiently  long  period  of 
support  for  the  new  investigator  to  have  an  opportunity  to  demonstrate  creativity, 
productivity  and  further  promise;  and  to  help  effect  a transition  toward  the 
traditional  types  of  research  project  support.  FIRST  awards  will  provide  up  to 
$350,000  for  up  to  5 years  of  support. 

The  ADAMHA  FIRST  award  is  basically  the  same  as  the  NIH  FIRST  award;  however,  there 
are  some  minor  differences.  Therefore,  applicants  are  encouraged  to  contact  the 
program  staff  listed  below  to  obtain  copies  of  the  FIRST  announcement  and  to 
determine  priorities  within  program  areas.  The  mailing  address  for  these 
individuals  is  5600  Fishers  Lane,  Rockville,  Maryland  20857. 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 

Helen  Chao,  Ph.D. 

Chief,  Biomedical  Research  Branch 
Division  of  Extramural  Research 
Room  14C-17 

Telephone:  (301)  43-4223 
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Ernestine  Vanderveen,  Ph.D. 

Chief,  Clinical  and  Psychosocial  Research  Branch 
Division  of  Extramural  Research 
Room  14C-17 

Telephone:  (301)  443-4223 

National  Institute  on  Drug  Abuse 
Michael  Backenhe imer , Ph.D. 

Sociologist,  Epidemiologic  Research  Branch 
Division  of  Epidemiology  and  Statistical  Analysis 
Room  1 1A-55 

Telephone:  (301)  443-2974 

Steven  Gust,  Ph.D. 

Research  Psychologist 

Clinical  and  Behavioral  Pharmacology  Branch 
Division  of  Clinical  Research 
Room  1 0A- 1 6 

Telephone:  (301)  443-1263 

Charles  Sharp,  Ph.D. 

Biochemist 

Division  of  Preclinical  Research 
Room  1 0A-3 1 

Telephone:  (301)  443-6300 

National  Institute  of  Mental  Health 

Lawrence  Chaitkin,  Ph.D. 

Chief,  Extramural  Programs 

Biometric  and  Clinical  Applications  Branch 
Division  of  Biometry  and  Applied  Sciences 
Room  18C-06 

Telephone:  (301)  443-4233 

Leonard  Lash,  Ph.D. 

Associate  Director,  Research  Training 
and  Research  Resources 
Division  of  Clinical  Research 
Room  1 0-95 

Telephone:  (301)  443-3264 

Stanley  Schneider,  Ph.D. 

Associate  Director,  Research  Training 
and  Resource  Development 
Division  of  Basic  Sciences 
Room  1 1 -95 

Telephone:  (301)  443-4347 


BIOLOGICAL  AND  BIOPHYSICAL  PROPERTIES  OF  HTLV-III/LAV  AND  RELATED  RETROVIRUSES 

RFA  AVAILABLE:  87-AI-01 

P.T.  34;  K.W.  1002045,  1013004,  1003002,  0790000 


National  Institute  of  Allergy  and  Infectious  Diseases 
Application  Receipt  Date:  January  5,  1987 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  invites 
applications  for  regular  research  grants  to  investigate  the  biological  and 
biophysical  characteristics  of  HTLV-III/LAV.  Investigators  may  propose  studies  to 
investigate  the  biological,  biophysical,  biochemical  or  structural  properties  of 
this  virus  or  any  of  its  components.  Proposals  to  focus  on  one  or  more  of  these 
areas  of  investigation  are  encouraged.  Applications  which  involve  other 
collaborating  scientists  or  institutions  are  encouraged,  but  not  required  for 
response  to  this  announcement.  Included  in  the  scope  of  this  announcement  is  the 
study  of  the  relationship  between  structure  and  function  of  any  of  the  components  of 
HTLV-III/LAV  or  related  retroviruses . 
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BACKGROUND 


The  Acquired  Immunodeficiency  Syndrome  (AIDS),  a recent  internationally  recognized 
health  problem,  is  characterized  by  a severe  and  persistent  breakdown  in  the  immune 
system . 

OBJECTIVES  AND  SCOPE 

The  NIAID  wishes  to  stimulate  research  on  the  biophysical  and  biochemical 
characteristics  of  HTLV-III/LAV  and  related  retroviruses.  Investigators  are 
encouraged  to  consider  projects  to  determine  the  three  dimensional  structure  of 
envelope  glycoproteins,  reverse  transcriptase,  gag  protein,  or  other  viral 
components  and  to  relate  structural  studies  with  biological,  biochemical  or 
biophysical  processes.  Studies  to  identify  biological  or  biochemical  mechanisms  of 
viral  penetration  into  susceptible  host  cells,  release  of  viral  particles  from 
infected  cells,  regulation  of  biochemical  events  involved  in  the  replication  of 
these  viruses  or  the  regulation  of  the  latent  state  are  particularly  encouraged. 
Collaboration  with  other  investigators  or  institutions  is  encouraged,  but  not 
essential . 

APPLICATION  SUBMISSION  AND  REVIEW 

Eligibility : Universities , medical  colleges , hospitals , and  laboratories  of  other 

public,  private  or  for  profit  institutions  are  el igible . 

Submission : To  identify  responses  to  this  announcement , check  "yes"  and  put 

"Biophysical  Properties  of  HTLV-III/LAV  and  Related  Retroviruses"  under  item  2 on 
page  1 of  the  grant  application.  Use  the  regular  research  grant  appl icat ion  form 
PHS  398  that  is  available  in  business  offices  of  most  research  institutions  or  from 
the  Division  of  Research  Grants  (DRG ) , NIH . The  completed  original  application  and 
five  (5)  copies  should  be  mailed  to: 

Division  of  Research  Grants 
NIH  Westwood  Building  - Room  240 
Bethesda,  Maryland  20892 

To  expedite  review  a copy  should  also  be  mailed  directly  to: 

Review  Branch,  Extramural  Activities  Programs,  NIAID 
Westwood  Building  - Room  710 
Bethesda,  Maryland  20892 

MECHANISM  OF  SUPPORT 

While  the  NIAID  is  expected  to  receive  primary  assignment  on  all  applications , 
institute  assignment  of  applications  will  follow  establ ished  NIH  guidelines . The 
NIAID  expects  to  allocate  $2.5  million  to  specifically  fund  applications  in  response 
to  this  RFA.  The  number  of  awards  to  be  made  is  dependent  upon  receipt  of  a 
sufficient  number  of  applications  of  high  scientific  merit  and  upon  the  availability 
of  funds . The  earliest  possible  award  date  is  July  1 , 1 987 . This  RFA  may  be 
reissued . 

INQUIRIES 

Additional  information  and  a copy  of  the  complete  RFA  may  be  obtained  from : 

Chief,  Pathogenesis  Branch  AIDS  Program,  NIAID,  NIH 
Westwood  Building,  Room  753 
Bethesda,  Maryland  20892 
Telephone : (301  ) 496-0545 


IMMUNOPATHOGENESIS  OF  HTLV-III/LAV  INFECTIONS 

RFA  AVAILABLE:  87-AI-Q2 

P.T.  34;  K.W.  0710075,  0755020,  1002045 

National  Institute  of  Allergy  and  Infectious  Diseases 

Application  Receipt  Date:  January  5,  1987 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  invites 
applications  for  regular  research  grants  to  investigate  the  pathogenesis  of 
infection  by  HTLV-III/LAV/HIV . These  studies  can  explore  any  of  the  components  of 
the  immune  system,  cellular  or  humoral , as  well  as  properties  of  the  virus  or  host 
that  are  responsible  for  or  contribute  to  pathologic  processes  encountered  in  this 
infection . Animal  model  systems  may  also  be  investigated . 
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BACKGROUND 


The  Acquired  Immunodeficiency  Syndrome  (AIDS),  a recent  internationally  recognized 
health  problem,  is  characterized  by  a severe  and  persistent  breakdown  in  the  immune 
system.  The  central  feature  of  this  infection  is  that  it  is  an  infection  of  the 
immune  system,  specifically  the  T-helper  cell.  Accordingly,  the  infected  host 
becomes  susceptible  to  a variety  of  opportunistic  infections  and  to  various 
malignancies.  Moreover,  the  virus  has  the  capability  to  establish  a latent  state  in 
the  cells  of  the  immune  system.  Many  factors  have  been  postulated  that  may  play  a 
role  in  the  pathogenesis  of  this  infection.  These  may  include  processes  mediated  by 
the  virus  itself,  the  immune  system  or  other  factors.  It  is  important  to  understand 
the  pathogenic  processes  in  order  to  develop  methods  to  control  or  prevent  these 
effects . 

OBJECTIVES  AND  SCOPE 

The  NIAID  wishes  to  stimulate  research  in  the  pathogenesis  of  AIDS.  As  stated 
above,  since  this  is  an  infection  of  the  immune  system  it  is  likely  that  processes 
mediated  by  immunologic  mechanisms  are  involved  in  the  pathogenesis  of  this 
infection.  In  addition,  the  virus  may  have  other  important  features  that  are 
important  in  the  pathogenesis  of  this  disease,  such  as  neurotropism.  Accordingly, 
the  NIAID  wishes  to  solicit  regular  research  grant  applications  in  this  general  area 
of  pathogenesis  to  determine  if  other  properties  of  the  virus  or  of  the  host’s 
response  to  infection  can  explain  the  pathologic  processes  that  occur  during  or  as  a 
result  of  this  infection. 

APPLICATION  SUBMISSION  AND  REVIEW 

Eligibility:  Universities,  medical  colleges,  hospitals,  and  laboratories  of  other 

public,  private  or  for  profit  institutions  are  eligible. 

Submission:  To  identify  responses  to  this  announcement,  check  "yes”  and  put 

"Immunopathogenesis  of  HTLV-III/LAV  Infections,"  under  item  2 on  page  1 of  the  grant 
application.  Use  the  regular  research  grant  application  form  PHS  398  that  is 
available  in  business  offices  of  most  research  institutions  or  from  the  Division  of 
Research  Grants  (DRG),  NIH.  The  completed  original  application  and  five  (5) 
copies  should  be  mailed  to: 

Division  of  Research  Grants,  j 

NIH  Westwood  Building  - Room  240 
Bethesda,  Maryland  20892 

To  expedite  review  a copy  should  also  be  mailed  directly  to: 

Review  Branch,  Extramural  Activities  Program,  NIAID 
Westwood  Building  - Room  710  B 
Bethesda,  Maryland  20892 

MECHANISM  OF  SUPPORT 

(#1116  the  NIAID  is  expected  to  receive  primary  assignment  on  all  applications, 
institute  assignment  of  applications  will  follow  established  NIH  guidelines.  The 
NIAID  expects  to  allocate  $2.5  million  to  specifically  fund  applications  in  response 
to  this  RFA . The  number  of  awards  to  be  made  is  dependent  upon  receipt  of  a 
sufficient  number  of  applications  of  high  scientific  merit  and  upon  the  availability 
of  funds.  The  earliest  possible  award  date  is  July  1,  1987.  This  RFA  may  be 
reissued . 

INQUIRIES 

Additional  information  and  a copy  of  the  complete  RFA  may  be  obtained  from; 

Chief,  Pathogenesis  Branch,  AIDS  Program,  NIAID,  NIH 
Westwood  Building  - Room  753  B 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-0545 
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COOPERATIVE  AGREEMENTS  FOR  NATIONAL  COOPERATIVE  DRUG  DISCOVERY  GROUPS  FOR  LUNG 

CANCER  (NCDDG/LUNG) 


RFA  AVAILABLE:  87-CA-01 

P.T.  34;  K.W.  0715035,  0715165,  0710100 

COOPERATIVE  AGREEMENTS  FOR  NATIONAL  COOPERATIVE  DRUG  DISCOVERY  GROUPS  FOR  COLON 

CANCER  (NCDDG/COLON) 

RFA  AVAILABLE:  87-CA-02 

P.T.  34;  K.W.  0715,  0715085,  0710100 

National  Cancer  Institute 

Application  Receipt  Date:  January  16,  1987 

In  1983  and  1984  NCI  requested  applications  for  national  Cooperative  drug  discovery 
groups  (Vol.  12,  No.  7,  July  15,  1983,  and  Vol . 13,  No.  9,  August  3,  1984).  These 
two  RFAs  represent  expansion  of  this  program  to  deal  with  specific  cancer  sites. 

SUMMARY 

Prior  Requests  for  Applications  resulted  in  funding  of  four  National  Cooperative 
Drug  Discovery  Groups  for  the  discovery  of  new  entities  and  strategies  for  cancer 
treatment . The  two  reissuances  announced  herein  offer  assistance  to  National 
Cooperative  Drug  Discovery  Groups  for  the  discovery  of  new  therapies  for  lung  cancer 
(NCDDG/LUNG)  and  for  colorectal  cancer  (NCDDG/COLON),  specifically. 

The  NCDDG/LUNG  (RFA  87-CA-01)  and  NCDDG/COLON  (RFA  87-CA-02)  programs  are  designed 
to  assist  leading  researchers  in  diverse  scientific  disciplines  to  interact  as  a 
unit , regardless  of  their  individual  inst itut ional  affiliations  or  prior  direct 
involvement  in  cancer  related  research.  The  purpose  is  to  mobilize,  with  NCI 
support,  the  outstanding  talents  required  to  exploit  leads  from  fundamental  studies 
and  to  extrapolate  them  to  improved  treatments  for  these  high  incidence 
malignancies . Each  NCDDG/LUNG  or  NCDDG/COLON  is  envisioned  as  being  composed  of  a 
Principal  Investigator  and  a number  of  Program  Leaders  who  will  conduct 
interdependent  and  synergistic  laboratory  programs  to  conceptualize , create , and 
evaluate , preclinically , new  therapies  in  accordance  with  the  applicant’s  scientific 
goals  and  technical  approaches  to  goal  achievement . An  NCDDG  may  be  made  up  of 
scientists  in  academic , non-profit  research,  and  commercial  organizations . 

Awards  will  be  made  as  cooperative  agreements . Assistance  via  cooperat ive  agreement 
differs  from  the  tradit ional  research  grant  in  that  the  cooperat ive  agreement 
funding  mechanism  anticipates  substantial  NCI  staff  participation  during 
performance.  The  role  of  NCI  as  a member  of  the  Group  is  described  in  each  RFA. 
Essentially,  the  extramural  NCI  staff  concerned  with  the  administrat ion  of  grants 
and  contracts  will  apply  its  experiences  and  appropriate  resources  to  facilitate  and 
stimulate  the  realization  of  Group  objectives . The  active  participation  of  industry 
is  encouraged,  because  it  will  allow  this  segment  of  the  scientific  community  to 
contribute  its  considerable  intellectual  and  material  resources . The  interaction  of 
academic  and  research  organizations  with  industry  and  Government  will  facilitate 
subsequent  development  ( preferably  through  private  venture  capital , but 
alternatively,  by  Government ) and  marketing  of  new  inventions . 

NCI  hopes  to  make  multiple  awards  for  project  periods  of  five  years  and  has  set 
aside  $2,000,000  for  the  initial  year ’ s funding  of  the  NCDDG/LUNG  program  ( 87-CA-O 1 ) 
and  $1,000,000  for  the  initial  year’s  funding  of  the  NCDDG/COLON  program  (87-CA-02). 

Either  or  both  Requests  for  Applications  can  be  obtained  from : 

Dr.  John  M.  Venditti 
Program  Director 

National  Cooperative  Drug  Discovery  Groups 

Landow  Building,  Room  5C08 

Division  of  Cancer  Treatment 

National  Cancer  Institute 

Bethesda , MD  20892 

Telephone:  (301)  496-8783 

Prospective  applicants  are  requested  to  specify  the  RFA(s)  of  interest  by  title  and 
number . 
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MECHANISM*  S ) OF  OBESITY-ASSOCIATED  HYPERTENSION 


RFA  AVAILABLE:  87-HL-04-H 
P.T.  34;  K.W.  0715115,  0755030,  0715145 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  January  15,  1987 

The  Hypertension  and  Kidney  Diseases  Branch  of  the  Division  of  Heart  and  Vascular 
Diseases,  National  Heart,  Lung,  and  Blood  Institute  (NHLBI)  announces  the 
availability  of  a Request  for  Applications  (RFA)  on  the  above  subject.  Awards  will 
be  made  for  a period  up  to  five  years. 

Obesity  is  associated  with  hypertension  and  in  some  instances  predisposes  to  its 
development.  Research  in  the  fields  of  obesity  and  hypertension  suggests  that  there 
are  a number  of  weight  and  blood  pressure  regulatory  systems. 

The  intent  of  this  RFA  is  to  encourage  research  seeking  to  elucidate  the  underlying 
mechanism* s)  of  obesity-associated  hypertension  in  the  hope  that  a path  to  improved 
control  or  prevention  may  be  disclosed.  Although  clinical  research  is  not  excluded, 
it  is  expected  that  proposals  will  emphasize  basic  science  research. 

This  announcement  may  be  of  particular  interest  to  investigators  with  expertise  in 
numerous  basic  and  clinical  disciplines,  ranging  from  physiology,  cell  biology, 
molecular  biology,  pharmacology,  and  biochemistry  to  clinical  nutrition.  Awards  in 
response  to  this  announcement  will  be  made  to  foreign  institutions  only  for  research 
of  very  unusual  merit,  need,  and  promise,  and  in  accordance  with  PHS  policy 
governing  such  awards. 

TIMETABLE 

Letter  of  Intent  December  1,  1986 
Application  Receipt  Date  January  15,  1987 
Technical  Review  April  1987 
Advisory  Council  Review  May  1987 
Award  Date  August  1987 

INQUIRIES 

Inquiries  concerning  this  program  and  requests  for  copies  of  the  RFA  should  be 
addressed  to: 

Mr . Armando  Sandoval 

Division  of  Heart  and  Vascular  Diseases 
National  Heart,  Lung,  and  Blood  Institute 
National  Institutes  of  Health 
Federal  Building  Room,  4C12 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1857 

Release  Date:  October,  1986 


ION  CHANNELS  IN  PULMONARY  CELLS 

RFA  AVAILABLE:  87-HL-02-L 

P.T.  34;  K.W.  1002004,  0765010,  0715165,  0710050,  1002008,  0710100 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  April  17,  1987 

The  Division  of  Lung  Diseases  invites  grant  applications  for  a single  competition 
for  support  of  research  on  ion  channels  in  pulmonary  cells. 

The  main  purpose  of  this  special  grant  program  is  to  stimulate  basic  research 
directed  at  the  isolation  and  characterization  of  selected  ion  channels  from  airway 
cells  (epithelial,  smooth  muscle  or  others)  and  elucidation  of  the  processes 
regulating  their  biosynthesis,  function  and  turnover  in  health  and  their  abnormal 
behavior  in  pulmonary  disease.  Among  the  disciplines  and  expertise  that  may  be 
appropriate  for  this  research  program  are  lung  cell  biology,  electrophysiology,  and 
molecular  biology,  membrane  chemistry,  biochemistry,  pharmacology,  and  pulmonary 
medicine . 
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A letter  of  intent  is  requested  by  January  15,  1987,  and  the  deadline  for  receipt  of 
applications  is  April  17,  1987.  Awards  in  connection  with  this  announcement  will  be 
made  to  foreign  institutions  only  for  research  of  very  unusual  merit,  need,  and 
promise,  and  in  accordance  with  Public  Health  Service  policy  governing  such  awards. 

Requests  for  copies  of  this  RFA  should  be  addressed  to: 

J.  Sri  Ram,  Ph.D. 

Chief,  Airways  Diseases  Branch 
Division  of  Lung  Diseases , NHLBI 
5333  Westbard  Avenue,  Room  6A15 
Bethesda,  Maryland  20892 
Telephone : (301 ) 496-7332 


A-1 -PROTEASE  INHIBITOR  DEFICIENCY:  VECTOR  FOR  GENE  THERAPY 
RFA  AVAILABLE:  87-HL-03-L 

P.T.  34;  K.W.  1002008,  0710015,  1002045,  1002004,  1002034 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  April  17,  1987 

The  Division  of  Lung  Diseases  invites  grant  applications  to  support  research  aimed 
at  developing  a viral  vector  which  could  be  useful  for  somatic  gene  therapy  to 
correct  the  genetic  deficiency  for  alpha- 1 -protease  inhibitor  ( A~1 -Pi ) . 

The  overall  objective  of  this  RFA  is  to  encourage  research  towards  developing  a 
vector  which  would  permit  gene  therapy  for  human  A-1 -Pi  genetic  deficiency. 
Applications  are  invited  for  innovative  studies  designed  for  developing  a tissue 
tropic  vector  capable  of  in-vivo  delivery  of  the  A-1-Pi  gene  into  appropriate  cells, 
such  as  hepatic  cells,  and  for  modifying  the  gene  with  appropriate  regulatory 
elements  for  its  optimal  expression  in  the  cells.  Among  the  disciplines  and 
expertise  that  may  be  appropriate  for  this  research  program  are  molecular  biology, 
genetic  engineering,  molecular  virology,  cell  biology  and  physiology. 

A letter  of  intent  is  requested  by  January  16,1987,  and  the  deadline  for  receipt  of 
applications  is  April  1 7 , 1987.  Awards  in  response  to  this  announcement  will  be 
made  to  foreign  institutions  only  for  research  of  very  unusual  merit , need , and 
promise,  and  in  accordance  with  Public  Health  Service  policy  governing  such  awards . 

Request  for  copies  of  this  RFA  should  be  addressed  to: 

Zakir  H.  Bengali,  Ph.D. 

Airways  Diseases  Branch 
Division  of  Lung  Diseases,  NHLBI 
5333  Westbard  Avenue , Room  6A15 
Bethesda , Maryland  20892 
Telephone:  C301)  496-7332 


MENTAL  RETARDATION  RESEARCH  CENTERS  (P30) 

RFA  AVAILABLE:  HD-87-01 

P.T.  04;  K.W.  0715130,  0745055,  1002053,  0715135,  1002019,  0745020,  0785055, 
0710105,  1007009,  0710100  0755030,  0404000 

National  Institute  of  Child  Health  and  Human  Development 

Application  Receipt  Date:  May  15,  1987 

The  National  Institute  of  Child  Health  and  Human  Development  (NICHD),  through  the 
Mental  Retardation  and  Developmental  Disabilities  (MRDD)  Branch,  Center  for  Research 
for  Mothers  and  Children  (CRMC),  invites  research  center  core  grant  applications 
CP30)  as  part  of  the  Institute's  Mental  Retardation  Research  Centers  Program  to 
develop  new  knowledge  in  the  field  of  prevention,  treatment , and  amelioration  of 
mental  retardation  and  developmental  disabilities.  Three  or  four  centers  may  be 
supported  in  response  to  this  announcement . 
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The  primary  objective  of  the  NICHD  Mental  Retardation  Research  M Center  (MRRC) 
Program  is  to  provide  support  and  facilities  for  a cohesive,  interdisciplinary 
program  of  research  and  research  training  in  mental  retardation  and  related  aspects 
of  human  development. 

NICHD  has  supported  MRRCs  through  the  provision  of  core  grants  (P30)  which 
facilitate  program  coordination  and  support  central  research  core  units.  Funds  for 
the  research  projects  using  these  core  units  come  from  independent  sources  including 
Federal,  State  and  private  organizations.  This  announcement  seeks  applications  from 
existing  MRRCs  and  from  other  comparable  institutions  that  meet  the  qualifications 
for  a program  of  mental  retardation  research. 

BACKGROUND 

A major  goal  of  the  MRDD  Branch's  MRRC  Program  is  to  prevent  and/or  ameliorate 
mental  retardation.  The  degree  of  impairment  associated  with  mental  retardation 
varies  in  relation  to  the  cause.  Moderate  and  more  severe  mental  retardation  often 
results  from  problems  that  produce  profound  alterations  in  brain  development  and/or 
function.  Diminished  intellectual  and  adaptive  capacity  can  often  be  traced  to 
defective  genes,  teratogenic  agents,  infections,  nutritional  deficits,  accidents, 
diseases  and  other  disorders  causing  brain  damage.  A larger  proportion  of  cases  of 
mental  retardation  is  related  to  environmental  conditions  and  disorders  of  unknown 
etiology.  These  complex  problems  require  integrated,  multidisciplinary  approaches 
involving  biomedical  and  behavioral  sciences  in  a variety  of  settings. 

The  purpose  of  a Mental  Retardation  Research  Center  is  to  provide  a research 
environment  in  which  interdisciplinary  collaboration  among  investigators  who  are 
working  in  areas  of  relevance  to  the  prevention  and  amelioration  of  mental 
retardation  is  facilitated.  Such  research  will  cover  a broad  spectrum  of  scientific 
approaches  ranging  from  laboratory  research  on  fundamental  processes  of  abnormal 
development  to  clinical  and  educational  research  in  which  persons  with  mental 
retardation  are  studied.  It  is  thought  that  major  solutions  to  the  problems  of 
mental  retardation  will  be  found  as  a result  of  multidisciplinary  collaboration 
involving  a variety  of  approaches  in  the  Mental  Retardation  Research  Centers.  As  a 
result  of  the  administrative  and  scientific  organization  within  a MRRC  and  across 
the  network  of  MRRCs,  opportunities  for  breakthroughs  will  be  enhanced. 

RESEARCH  SCOPE 

MRRC  Core  Grants  are  intended  to  bring  together  in  a center  a variety  of  disciplines 
to  work  on  the  common  problems  of  mental  retardation.  Consequently,  applications 
for  Mental  Retardation  Center  Core  Grants  (P30)  should  include  investigators 
studying  a range  of  topics  in  basic  and  clinical  or  applied  research.  Applicants 
are  encouraged  to  include  both  biomedical  and  behavioral  components  from  among  the 
following  topics: 

1 Developmental  neurobiological  studies  in  MRDD. 

2 Inborn  errors  of  metabolism  in  MRDD. 

3 Genetic/cytogenetic  disorders  associated  with  MRDD;  molecular  biology 

4 Toxicology  and  physical  environmental  factors  in  the  etiology,  treatment  and 
prevention  of  MRDD. 

5 Developmental  pharmacology  and  psychopharmacology. 

6 Infectious  diseases  in  the  etiology,  prevention  and  treatment  of  MRDD. 

7 Diagnosis. 

8 Perinatal  problems  associated  with  MRDD. 

9 Psychobiological  processes  in  MRDD. 

10  Psychological  processes  in  MRDD. 

11  Early  interventions  for  infants  born  at  risk. 

12  Behavioral  analysis  of  MRDD  individuals. 

1 3 Family  and  community  studies . 
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14  Language  and  communication  of  MRDB  populations. 

15  Behavior  in  residential  and  educational  settings. 

16  Socioecological  processes. 

17  Epidemiology  of  MRDD . 

ELIGIBILITY 

Any  of  the  following  organizations  are  eligible  to  apply:  Non-profit  organizations 
and  institutions;  State  and  local  governments  and  their  agencies ; and  authorized 
Federal  institutions.  As  stated  in  the  NICHD  Centers  Guidelines,  the  NICHD  will  not 
support  more  than  one  NICHD  center  (P30 , P50)  in  a given  department  or  specialty 
unit . 

MECHANISM,  SCOPE  AND  SCALE  OF  SUPPORT 

Mental  Retardation  Research  Center  grants  will  be  supported  through  the  customary 
grant-in-aid  mechanism . Review  of  applications  and  management  of  grants  will  be 
subject  to  applicable  policies  for  NIH  research  center  grants. 

Awards  will  be  made  for  a period  of  5 years.  To  be  eligible  for  award  as  an  MRRC, 
the  Center  must  provide  core  support  for  a minimum  of  10  projects  funded  from 
non-university  sources . 

The  total  direct  costs  requested  for  the  first  year  may  not  exceed  $500,000  for  new 
grants  and  not  more  than  1 06%  of  the  level  recommended  for  the  previous  budget 
period  of  a competing  renewal  grant . Budgets  of  applications  for  new  and  renewal 
support  will  be  stringently  reviewed  within  these  guidelines. 

ESTIMATED  NUMBER  OF  AWARDS 

This  is  the  first  of  a series  of  annual  announcements . Plans  are  to  make  three  or 
four  awards  in  fiscal  year  1988. 

WHERE  COMPLETE  RFA  MAY  BE  OBTAINED 

A complete  Request  for  Applications  entitled  "Mental  Retardation  Research  Centers 
CP30)"  and  guidelines  concerning  "NICHD  Research  Centers  Programs -Center  Core 
Grants ( P30 ) " may  be  obtained  from : 

Dt*  Pp+pr  V'iek‘t‘7£fc 
Head  MRRC  Program,  CRMC,  NICHD 
MRRC  Program,  CRMC,  NICHD 
Room  7C09,  Landow  Building 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1383 

Bethesda,  Maryland  20892 
Telephone:  (301)  496-1383 


ONGOING  PROGRAM  ANNOUNCEMENTS 


CARDIOVASCULAR  STUDIES  IN  PARTICULAR  ANIMAL  MODELS 

P.T.  34;  K.W.  0715040,  0715115,  0755020,  0765020,  0710095,  0785050,  0710100, 
0735015,  0765035,  0710030 

National  Heart,  Lung,  and  Blood  Institute 

The  National  Heart , Lung,  and  Blood  Institute  announces  its  intent  to  award  small 
grants  for  cardiovascular  research  studies  of  a small  or  pilot  nature  using  the 
nonhuman  primate  resource  colonies  supported  by  the  Division  of  Heart  and  Vascular 
Diseases  (DHVD ) . This  is  a reissuance  of  a similar  announcement  in  December  1 985 . 
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The  program  objectives  are: 
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1 To  conduct  research  on  factors  involved  in  the  pathogent 
atherosclerosis  or  of  hypertension  in  nonhuman  primate  models  that  delineate 
particular  aspects  of  these  disorders. 

2 To  study  pediatric  and  developmental  aspects  of  atherosclerosis  or 
hypertension  in  such  models. 


An  additional  objective  of  the  program  is  to  allow  investigators  from  institutions 
that  have  a need,  but  do  not  have  the  resources,  to  conduct  cardiovascular  studies 
in  the  nonhuman  primate.  This  will  be  accomplished  through  the  use  of  the 
resources,  facilities,  and  collaborative  oppor-tunit ies  available  at  the  existing 
DHVD  supported  colonies. 


It  is  hoped  that  these  small  or  pilot  studies  will  lead  to  more  clearly  defined, 
efficiently  executed  regular  research  grant  applications  using  the  nonhuman  primate 
as  a model  for  studies  in  such  areas  as  metabolism,  nutrition,  genetics,  pediatrics, 
behavior,  instrumentation,  pharmacology,  pathology,  lesion  regression,  endocrine 
systems,  the  central  nervous  system,  electrolyte  transport  and  the  microcirculation, 
as  well  as  other  studies  related  to  the  pathophysiology  of  atherosclerosis  and 
hypertension . 


The  award  will  provide  a maximum  of  $50,000  (direct  costs)  over  a period  not  to 
exceed  two  years  for  technical  assistance,  supplies,  small  equipment,  shipping, 
subcontract  costs  (to  include  fee-for-service  costs  at  the  primate  facilities)  and 
travel  required  by  the  project.  (It  is  anticipated  that  most  of  the  grants  in  this 
program  will  not  require  the  full  two-year  time  frame  or  the  maximum  costs.) 


Application  Submission  and  Review 

Application  receipt  dates  are  the  regular  receipt  dates  of  February  1,  June  1,  and 
October  1.  \pplications  will  be  reviewed  by  Study  Section  as  assigned  by  the 
Division  of  Research  Grants.  Adherence  is  required  to  the  Federal  Animal  Welfare 
Regulations  and  to  Interagency  Research  Animal  Committee  Guidelines  for  the  use  of 
the  nonhuman  primate. 


Inquiries 

For  inquiries  and  copies  of  a more  detailed  program  description  and 
application  instructions  please  contact: 

Nanci  C.  Parsons 

National  Heart,  Lung,  and  Blood  Institute 
Federal  Building  - Room  4A08 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-3271 


The  programs  of  the  Division  of  Heart  and  Vascular  Diseases,  National  Heart,  Lung, 
and  Blood  Institute,  are  identified  in  the  catalog  of  Federal  Domestic  Assistance, 
number  13.837.  Awards  will  be  made  under  the  authority  of  the  Public  Health  Service 
Act,  Section  301  (42  USC  241)  and  administered  under  PHS  grant  policies  and  Federal 
regulations,  most  specifically  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is 
not  subject  to  the  intergovernmental  review  requirements  of  Executive  Order  12372, 
or  to  review  by  a Health  Systems  Agency. 


ERRATUM 

REVISED  COMPETING  INDIVIDUAL  NATIONAL  RESEARCH  SERVICE  AWARD  APPLICATION  KIT 

P.T.  22,  44;  K.W.  0710030,  1014002 


National  Institutes  of  Health 

The  above  referenced  announcement  in  the  June  27  issue  of  the  Guide  (Vol.15,  No,  9)  caused 
misunderstanding  about  eligibility  for  the  Minority  Access  to  Research  Careers 
(MARC)  predoctoral  fellowship  program.  This  program  is  for  individuals  formerly 
supported  under  the  MARC  Honors  Undergraduate  Research  Training  Grant  Program.  We 
apologize  for  this  misunderstanding.  The  MARC  item  should  be  modified  as  follows: 

MARC  Honors  Undergraduate  Research  Training  Grant  Predoctoral  and  Faculty  Fellowship  , 
Award  applications  to  be  submitted  from  eligible  minority  institutions  and  Visiting 
Scientist  Award  applications  to  be  submitted  by  scientists  at  majority  institutions  ™ 
are  available  from  the  Director,  MARC  Program,  National  Institute  of  General  Medical 
Sciences,  National  Institutes  of  Health,  Westwood  Building,  Room  9A- 1 8 , Bethesda, 

Maryland  20892,  Telephone:  (301)  496-7941. 
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NOTICES 


FIRST  AWARD— LENGTH  OF  SUPPORT 

P.T.  34;  K.W.  1014002,  0710030 
National  Institutes  of  Health 

While  awards  may  be  made  for  lesser  periods,  the  First  Independent  Research  Support 
and  Transition  (FIRST)  award  is  intended  to  be  generally  for  five  years  of  support. 
Commencing  with  the  February  2,  1987  receipt  date  FIRST  applications  submitted  to 
the  National  Institutes  of  Health  in  which  the  Principal  Investigator  requests  less 
than  five  years  of  support  will  not  be  further  processed  by  the  Referral  Office  of 
the  Division  of  Research  Grants  (DRG)  until  the  applicant  investigator  is  contacted 
and  adds  the  remaining  years  of  support  including  the  research  plan,  requests  that 
the  proposal  be  designated  an  R0 1 or  withdraws  the  application . 


NIH  REGIONAL  WORKSHOP  - HUMANE  CARE  AND  USE  OF  LABORATORY  ANIMALS 

P.T.  42;  K.W.  0201011,  1014003 
National  Institutes  of  Health 

The  National  Institutes  of  Health,  (NIH),  Office  for  Protection  from  Research  Risks 
(OPRR)  is  continuing  to  sponsor  a series  of  workshops  on  implementing  the  revised 
Public  Health  Service  Policy  on  the  Humane  Care  and  Use  of  Laboratory  Animals  and 
the  NIH  Guide  for  the  Care  and  Use  of  Laboratory  Animals . The  workshops  are  open  to 
institutional  administrators , members  of  animal  care  committees , laboratory  animal 
veterinarians,  investigators  and  other  institutional  staff  who  have  responsibility 
for  high-quality  management  of  sound  institutional  animal  care  and  use  programs. 

The  next  workshop  will  be  held  on  December  2-3 , 1 986 . For  information  contact : 

Ms.  Sheila  Nimmons 
Deputy  Director  Medical  Center 
Sponsored  Programs 
Georgetown  University 
3900  Reservoir  Road 
Washington,  DC  20007 
Telephone:  (202)  625-7143 

Additional  workshops  will  be  announced  later.  For  further  information  regarding 
education  programs  contact : 

Roberta  H.  Garf inkle 

Director,  Animal  Education  Program 

Office  for  Protection  from  Research  Risks 

National  Institutes  of  Health 

9000  Rockville  Pike 

Bethesda,  Maryland  20892 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs  AVAILABLE) 


STUDIES  ON  ENTAMOEBA  HISTOLYTICA 

RFP  AVAILABLE:  RFP-NIH-NIAID-IRP-87-7 

P.T.  34;  K.W.  0780015,  1002050,  1002027 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  Laboratory  of  Parasitic  Diseases  (LPD)  is  soliciting  proposals  from 
organizations  having  the  capabilities  and  facilities  to  perform  studies  on  in-vitro 
cultivation  and  pathogenesis  of  Entamoeba  histolytica.  This  will  require  the 
expertise  to  perform  ether -alcohol  extractions,  maintain  tissue  culture  cells , 
investigate  the  respiratory  metabolism  of  E.  histolytica,  and  clone  these  organisms 
as  well  as  certain  enteric  bacteria.  Transportation  of  amebae  from  original 
isolates  must  be  carried  out  in  a short  period  of  time  for  maximum  recovery  of 
organisms . One  freeze-thaw  cycle  can  destroy  90%  of  the  viable  amebae . A 30-minute 
transit  time  with  specimens  on  ice  to  the  NIH  campus  is  required  in  order  to  insure 
a minimally  acceptable  yield  on  reculture . 
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The  NIAID  sponsored  project  will  take  approximately  three  years  to  complete.  This 
will  be  a cost  reimbursement  contract. 

This  is  an  announcement  for  an  anticipated  Request  for  Proposal  (RFP). 
RFP-NIH-NIAID-IRP-87-7  will  be  issued  on  or  about  October  24,  1986,  with  a closing 
date  tentatively  set  for  December  12,  1986. 

Requests  for  the  RFP  should  be  directed  in  writing  to: 

Rosemary  McCabe 
Contracting  Officer 

Contract  Management  Branch,  NIAID,  NIH 
Westwood  Building,  Room  707 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 

Telephone  inquiries  will  not  be  honored.  All  responsible  sources  may  submit  a 
proposal  which  will  be  considered.  This  advertisement  does  not  commit  the 
Government  to  award  a contract. 


DEVELOPMENT  OF  AN  AUTOMATED  FEEDBACK  CONTROL  SYSTEM  FOR  ADMINISTRATION  OF  PRESSOR 

AGENTS  IN  TREATMENT  OF  ORTHOSTATIC  HYPOTENSION 

RFP  AVAILABLE:  RFP-NIH-NINCDS-86- 1 2 
P.T.  34;  K.W.  0735015,  0706040,  1002034 

National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 

The  National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke  has  a 
requirement  for  development  of  a device  that  emulates  the  control  of  blood  pressure 
achieved  by  the  sympathetic  portion  of  the  baroreflex  arc. 

Offerors  must  have  experience  and  demonstrated  proficiency  in  at  least  one  of  the 
following  areas:  (1)  pharmacological  control  of  blood  pressure,  (2)  the  design  of 

closed  loop  feedback  controlled  infusion  management  systems,  or  (3)  vital  signs 
monitoring . 

To  receive  a copy  of  the  RFP,  please  supply  this  office  with  two  self-addressed 
mailing  labels.  All  responsible  sources  may  submit  a proposal  which  will  be 
considered  by  the  agency.  Requests  for  copies  of  the  RFP  will  be  honored  if 
received  within  20  calendar  days  after  the  scheduled  issue  date  of  the  RFP. 

Requests  received  after  this  period  will  be  filled  on  a first-come,  first-served 
basis  until  the  supply  is  exhausted. 

RFP  NIH-NINCDS-86- 1 2 will  be  issued  on  or  about  October  20,  1986  with  responses  due 
45  days  thereafter.  Please  send  your  requests  to  the  following  address: 

Contracting  Officer 

National  Institute  of  Neurological  and  Communicative 

Disorders  and  Stroke,  NIH 

Federal  Building,  Room  901 

7550  Wisconsin  Avenue 

Bethesda,  Maryland  20892 

This  acquisition  is  totally  set-aside  for  small  business. 


SHELF  LIFE  EVALUATION  OF  CLINICAL  DRUGS 

RFP  AVAILABLE:  NCI-CM-7371 2-22 
P.T.  34;  K.W.  0710130,  0740025 
National  Cancer  Institute 

The  National  Cancer  Institute,  National  Institutes  of  Health,  will  issue  RFP 
NCI-CM-737 1 2-22  on  or  about  October  20,  1986  and  proposals  will  be  due  approximately 
six  weeks  thereafter.  The  contract  period  is  to  be  five  years,  beginning 
approximately  August  16,  1987.  The  current  contract  is  a cost-sharing  contract  with 
the  University  of  Georgia,  Athens,  Georgia.  The  Pharmaceutical  Resources  Branch 
CPRB),  Developmental  Therapeutics  Program,  Division  of  Cancer  Treatment,  National 
Cancer  Institute,  is  seeking  a contractor  to  properly  s4 ore,  adequately  evaluate 
shelf  life  samples  of  investigational  clinical  drug  formulations  (including  both 
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injectable  and  oral  dosage  forms),  and  report  the  results  to  PRB . Shelf  life 
samples  shall  be  stored  at  four  temperature  levels:  frozen,  refrigeration,  room 
temperature,  and  elevated  temperature.  Evaluations  shall  be  performed  at  the 
following  intervals:  0,  3,  6,  9,  12,  18,  24,  36,  48,  and  60  months. 

In  addition,  storage  and  inspection  of  reserve  samples,  as  defined  by  the  FDA 
Current  Good  Manufacturing  Practices,  shall  be  performed  at  the  24-  and  60-month 
intervals  to  validate  label  stability  claims. 

Currently,  there  are  about  115  lots  encompassing  45  different  chemical  entities 
undergoing  shelf  life  evaluation.  The  contractor  shall  validate  each  of  the 
analytical  methods  prior  to  use.  In  addition,  it  is  expected  that  about  36  to  40 
additional  lots  (including  10  to  12  lots  requiring  analytical  method  validation) 
will  be  added  during  this  year,  and  each  subsequent  year  of  contract  operation.  The 
contractor  shall  insure  that  no  scheduled  time  points  are  delayed  or  missed.  There 
are  about  250  lots  of  reserve  samples  presently  stored.  About  50  to  60  new  lots  of 
reserve  samples  are  expected  during  this  year,  and  each  subsequent  year  of  contract 
operation.  The  contractor  shall  insure  that  no  scheduled  time  points  are  delayed  or 
missed . 

A copy  of  the  RFP  may  be  obtained  by  sending  a written  request  to: 

Elizabeth  Clark  Moore 
Contract  Specialist, 

Treatment  Contracts  Section, 

Research  Contracts  Branch 
National  Cancer  Institute, 

Blair  Building,  Room  228 
Bethesda,  Maryland  20892 


SYNTHESIS  OF  RADIOSENSITIZING  AGENTS 

RFP  AVAILABLE:  NCI-CM-3708-1 7 

P.T.  34;  K.W.  0710080,  1003012,  1003008,  1002002 
National  Cancer  Institute 

The  National  Cancer  Institute,  National  Institutes  of  Health,  requires  organizations 
having  capability  of  designing,  synthesizing  and  characterizing  new  and  novel 
non-nitro  radiosensitizers.  The  project  also  requires  designated  in  vitro  data  on 
synthesized  compounds  and  data  regarding  the  in  vivo  efficacy  of  designated 
radiosensitizers . 

A three-year  period  of  performance  is  projected  for  this  project.  The  offeror  must 
be  accredited  or  equivalent  and  be  capable  of  maintaining  a conventional  rodent 
colony  of  at  least  200  mice.  The  offeror  must  also  have  radiation  capability 
suitable  for  irradiating  mice  and  cell  cultures.  Physical,  chemical,  analytical, 
polargraphic  or  pulse  radiolysis  capability  to  measure  electron  affinities  and 
determine  physio-chemical  parameters  of  chemicals  that  would  be  synthesized  is  also 
required. 

This  synopsis  is  not  a request  for  proposals . It  is  anticipated  that  RFP 
NCI-CM-73708-1 7 for  the  above  described  work  will  be  available  on  or  about  October 
27 , 1986,  with  a due  date  for  receipt  of  proposals  on  December  8,  1986 . A copy  of 
the  RFP  may  be  obtained  by  sending  a written  request  to : 

Elaine  Larison , Contract  Special ist 
Treatment  Contracts  Section 
Research  Contracts  Branch 
Blair  Building,  Room  228 
Bethesda,  Maryland  20892 

All  responsible  sources  may  submit  a proposal  which  shall  be  considered  by  NIH . 

This  project  is  a recompetition  of  the  work  being  done  under  Contract  No . 

N01 -CM-4761 1 by  SRI  International , Menlo  Park,  Cal ifornia . 
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IMPROVED  INSTRUMENTATION  FOR  THE  DIAGNOSIS  OF 

VENOUS  THROMBOSIS 


RFA  AVAILABLE:  87-HL-01 

P.T.  34;  K.W.  0706030,  0715040,  0735015 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  February  16,  1987 

The  Division  of  Blood  Diseases  and  Resources,  National  Heart,  Lung,  and  Blood 
Institute,  invites  grant  applications  for  a single  competition  for  support  of 
research,  development,  and  evaluation  of  new  or  improved  instrumentation  for  the 
diagnosis  of  venous  thrombosis. 

The  main  purpose  of  this  special  grant  program  is  to  encourage  and  facilitate 
research  on  new  or  improved  instrumentation  to  diagnose  the  presence,  and  assess  the 
extent  of  deep  venous  thrombosis  in  humans  using  methods  equal  to  or  more  accurate, 
but  less  invasive  than  venography.  As  part  of  its  capability,  the  instrumentation 
must  be  able  to  detect  and  quantitate  venous  obstructions,  determine  the  rate  of 
blood  flow  in  peripheral  veins,  and  estimate  the  age  of  a thrombotic  lesion.  The 
development  of  new  techniques  to  predict  the  occurrence  of  venous  thrombosis  is  also 
a desirable  objective  of  this  solicitation.  Specialized  applications  to  the  venous 
system  of  instrumentation  having  diagnostic  utility  in  coronary  artery  disease  is 
encouraged.  Awards  in  connection  with  this  announcement  will  be  made  to  foreign 
institutions  only  for  research  of  very  unusual  merit,  need,  and  promise,  and  in 
accordance  with  Public  Health  Service  policy  governing  such  awards. 

A copy  of  the  full  Request  for  Applications  announcement  may  be  obtained  from: 

Diane  L.  Lucas,  Ph.D. 

Division  of  Blood  Diseases  and  Resources 
National  Heart,  Lung,  and  Blood  Institute 
National  Institutes  of  Health 
Federal  Building,  Room  5A12 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5911 


ONGOING  PROGRAM  ANNOUNCEMENTS 


RESEARCH  GRANTS  IN  DIABETIC  NEUROPATHY 

P.T.  34;  K.W.  0715075,  0785110,  0785035,  0755020,  0755030 

National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 
National  Institute  of  Diabetes,  and  Digestive  and  Kidney  Diseases 

The  Convulsive,  Developmental,  and  Neuromuscular  Disorders  Program  of  the  National 
Institute  of  Neurological  and  Communicative  Disorders  and  Stroke  (NINCDS)  and  the 
Diabetes  Research  Program  of  the  National  Institute  of  Diabetes,  and  Digestive  and 
Kidney  Diseases  (NIDDK)  encourage  the  submission  of  research  grant  applications 
(R01)  and  program  project  applications  (P01 ) related  to  the  neurological 
complications  of  diabetes. 

BACKGROUND 

Diabetes  is  a major  cause  of  peripheral  and  autonomic  nervous  system  disorders,  and 
diabetic  neuropathy  is  the  most  common  type  of  peripheral  neuropathy  seen  by 
physicians  in  this  country.  Nearly  70k  of  diabetic  patients  have  some  degree  of 
peripheral  nerve  disorder . In  25%  of  the  patients  the  symptoms , including  pain, 
numbness,  weakness,  or  paralysis  of  the  extremities,  are  serious  enough  to  interfere 
with  daily  activities.  After  several  decades  of  research,  the  pathological 
mechanisms  leading  to  diabetic  neuropathy  are  unknown.  Hyperglycemia  and  its 
resulting  biochemical  abnormalities  may  affect  peripheral  nerves  directly.  Or  the 
effect  may  be  indirect , through  an  intermediate  tissue  alterat ion  such  as  capillary 
dysfunction  and  ischemia.  It  is  likely  that  the  pathogenesis  of  diabetic  neuropathy 
cannot  be  explained  by  a single  mechanism,  and  research  in  broadly  divergent  areas 
is  encouraged. 
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RESEARCH  GOALS  AND  SCOPE 


The  goals  of  this  program  are  the  attainment  of  knowledge  of  the  cause  of  diabetic 
neuropathy  and  its  eventual  treatment . The  research  program  will  include  both  basic 
and  clinical  research . Basic  studies  may  use  either  experimentally  induced  diabetic 
animal  models  or  human  tissues . Examples  are  given  below,  but  applications  are  not 
limited  to  these  areas.  Proposals  with  new  ideas  and  initiatives  would  be  welcomed. 

Studies  of  the  neuropathology  of  axons  have  shown  some  characteristic  changes 
associated  with  impaired  functioning.  An  apparent  shrinkage  may  be  either 
maturational  or  dystrophic.  Glycogen  has  been  shown  to  accumulate  abnormally  within 
axonal  mitochondria. 

Demyelinat ion  may  be  characteristic  of  diabetic  neuropathy.  Possible  mechanisms 
include  biochemical  abnormalities  in  sorbitol  or  lipid  metabolism.  Because  Schwann 
cells  are  responsible  for  the  synthesis  and  maintenance  of  myelin,  these  cells  have 
been  the  focus  of  several  studies.  Demyelinat ion  may  not,  however,  be  a primary 
event  but  occur  as  a consequence  of  axonal  injury.  Further  studies  of  the  role  of 
myelin  are  also  encouraged. 

Another  hypothesis  suggests  that  damage  to  nerves  is  the  result  of  vascular  changes . 
Closure  of  nerve  capillaries  is  more  frequent  in  diabetic  patients  than  in  controls, 
and  the  percentage  of  closed  capillaries  correlates  with  abnormalities  in  nerve 
conduction . Animal  studies  in  which  oxygen  deprivation  was  associated  with 
decreased  nerve  conduction  are  consistent  with  this  hypothesis . 

Research  has  been  conducted  into  impaired  axonal  transport  and  its  association  with 
diabetic  neuropathy . It  has  been  suggested  that  impaired  anterograde  transport  may 
be  responsible  for  the  axonal  degeneration  seen  in  patients  with  diabetic 
neuropathy.  Additional  research  in  this  area  is  needed. 

Recent  studies  have  demonstrated  that  hyperglycemia  is  associated  with  three 
distinct  abnormal it ies  in  peripheral  nerves : A decrease  in  the  level  of  inositol , 
increased  levels  of  sorbitol,  and  increased  binding  of  glucose  to  proteins.  These 
alterations  in  metabolism  may  be  the  biochemical  link  between  hyperglycemia  and 
nerve  function  and  may  provide  the  basis  for  the  development  of  a rational  treatment 
for  diabetic  neuropathies . 

Cl inical  research  might  include  additional  evaluation  of  the  effects  of  tight 
glucose  control  on  neuropathic  symptoms  and  the  development  and  clinical  trial  of 
new  modes  of  treatment. 

MECHANISM  OF  SUPPORT 

Support  for  this  program  will  be  through  the  traditional  research  grant-in-aid, 
either  individual  research  projects  (R01 ) or  program  projects  (P01 ) . Potential 
program  project  applicants  should  contact  one  of  the  institute  representatives 
listed  below  as  early  as  possible  in  the  planning  stages  to  receive  detailed  written 
guidelines  for  preparing  POT  applications . Successful  applicants  will  direct  and 
carry  out  the  individual  research  projects . 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  should  be  prepared  on  Form  PHS  398  according  to  instructions  contained 
in  the  application  kit . Application  kits  are  available  from  most  institutional 
business  offices,  or  may  be  obtained  from  the  Division  of  Research  Grants  CDRG ) at 
the  address  given  below . Check  "yes"  in  item  2 on  the  face  sheet  of  the  application 
and  type  "Grants  in  Diabetic  Neuropathy"  in  the  space  provided . 

The  original  and  six  copies  of  the  application  should  be  mailed  to  the  following 
address : 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building  - Room  240 
Bethesda,  MD  20892 

Deadline  dates  for  the  receipt  of  applications  are  February  1,  June  1,  and  October 
1 . Applications  will  be  assigned  for  review  according  to  the  usual  NIH  peer  review 
procedures . Secondary  review  will  be  by  the  appropriate  National  Advisory  Council . 
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For  further  information  and  copies  of  the  NINCDS  Guidelines  for  Program  Project 
Applications,  applicants  may  contact: 

Paul  L.  Nichols,  Ph.D. 

Developmental  Neurology  Branch 

Convulsive,  Developmental,  and  Neuromuscular  Disorders  Program 

National  Institute  of  Neurological  and  Communicative 

Disorders  and  Stroke 

National  Institutes  of  Health 

Federal  Building,  Room  814 

Bethesda,  MD  20892 

Telephone:  (301)  496-5821 

For  further  information  and  copies  of  the  NIDDK  Guidelines  for  Program  Project 
Applications,  applicants  may  contact: 

Julia  B.  Freeman,  Ph.D. 

Diabetes  Program  Branch 
Diabetes  Research  Program 

National  Institute  of  Diabetes,  and  Digestive  and  Kidney  Diseases 

National  Institutes  of  Health 

Westwood  Building,  Room  626 

Bethesda,  MD  20892 

Telephone:  (301)  496-7731 


RESEARCH  GRANTS  RELATED  TO  TUBEROUS  SCLEROSIS 

P.T.  34;  K.W.  0705055,  0785165,  1002019,  1002053,  1002017,  1003002,  0745020 

National  Institute  of  Neurological  and  Communicative 
Disorders  and  Stroke 

The  Developmental  Neurology  Branch,  Convulsive,  Developmental  and  Neuromuscular 
Disorders  Program,  National  Institute  of  Neurological  and  Communicative  Disorders 
and  Stroke  (NINCDS)  encourages  the  submission  of  traditional  research  project  grant 
applications  (R01 ) related  to  the  etiology,  developmental  embryology,  pathogenesis, 
genetics  and  prevention  of  tuberous  sclerosis. 

BACKGROUND 

Tuberous  sclerosis  is  one  of  the  phakomatoses , a group  of  hereditary  developmental 
diseases  which  involve  the  ectodermal,  mesodermal  and  endodermal  germinal  layers. 
The  incidence  of  tuberous  sclerosis  is  3 to  4 per  100,000  births.  It  is  inherited 
in  autosomal  dominant  fashion,  but  irregularities  in  transmission  and  the  high 
proportion  of  sporadic  cases  make  genetic  counseling  and  proper  management  of 
patients  and  their  families  difficult. 
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Tuberous  sclerosis  is  usually  described  as  manifesting  the  classical  triad  of  mental 
retardation,  epilepsy  and  adenoma  sebaceum,  but  the  brunt  of  destructive  lesions  is 
borne  by  the  central  and  peripheral  nervous  systems,  and  include  tumors,  angiomatous 
changes,  califications,  and  other  changes.  These  usually  appear  in  childhood  and 
may  result  in  nervous  system  degeneration,  mental  retardation,  ataxia,  seizures, 
psychiatric  disorders,  blindness  and  deafness.  However,  both  the  degree  of 
manifestation  and  the  age  of  onset  of  symptoms  are  quite  variable.  The  etiology  is 
unknown  and  there  is  no  effective  therapy. 

RESEARCH  GOALS  AND  SCOPE 


The  goal  of  this  program  announcement  is  to  obtain  information  about  the  basic 
mechanisms  of  tuberous  sclerosis,  and  to  develop  approaches  for  the  early  diagnosis, 
prevention,  and  treatment  of  the  disease. 

The  research  scope  of  this  program  encompasses  the  developmental,  genetic  and 
biochemical  aspects  of  tuberous  sclerosis,  and  a variety  of  experimental  approaches 
and  methods.  Some  examples  are  given  below,  but  applications  are  not  limited  to 
them,  and  proposals  with  new  ideas  and  initiatives  would  be  welcome. 

1 Subjects 

These  may  include  experimental  animals  and/or  human  subjects.  Animal  mutants 
in  particular  could  greatly  facilitate  research  and  provide  direct  and  crucial 
information  about  the  etiology,  developmental  embryology,  pathogenesis,  and 
genetics  of  tuberous  sclerosis  pathogenesis,  and  genetics  of  tuberous 
sclerosis . 
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2 Developmental  embryology 

Efforts  in  this  area  should  be  directed  towards  the  discovery  of  animal  models 
exactly  comparable  to  the  human  disease.  Such  models  should  make  possible 
detection  of  early  biochemical  changes,  characterization  of  the  chemical 
pathology,  and  investigation  of  the  developmental  pathways  by  which  a single 
gene  mutation  causes  multiple  tumor  formation  and  the  constellation  of 
mult isystemic  dysgenetic  features  of  this  protean  disease.  mult isystemic 
dysgenetic  features  of  this  protean  disease. 

3 Biochemistry 

Studies  in  this  area  should  extend  the  modest  beginnings  that  have  been  made 
in  biochemistry  of  tuberous  sclerosis  as  well  as  explore  new  possibilities. 

For  example,  an  increase  in  hydroxyprol ine  content  has  been  kidney,  pancreas, 
heart  and  lung  tumors  that  might  reflect  a disturbance  in  collagen  metabolism. 
Biochemical  studies  should  be  pursued  at  the  cellular  and  molecular  level  with 
the  currently  available  precise  and  techniques  of  immunochemistry  and  membrane 
microchemistry,  tissue  culture  and  the  high-resolution  methodology  of  rapid 
flow  microfluorimetry  and  two-dimensional  electrophoresis. 

4 Genetics 

Tuberous  sclerosis  is  inherited  as  an  autosomal  dominant  trait  but  further 
genetic  studies,  using  modern,  precise  and  sophisticated  methods,  are  needed 
to  determine  if  the  variability  of  clinical  manifestations  is  due  to  genetic 
heterogeneity,  to  assess  the  nature  and  significance  of  the  sporadic  cases,  to 
identify  the  chromosomal  and  spatial  relationship  of  the  gene  or  genes  for 
tuberous  sclerosis,  and  to  derive  precise  figures  for  genetic  counseling. 

5 Early  detection 

Identification  of  a biochemical  marker  should  make  possible  early  detection  of 
the  disease  and  thus  lead  to  better  management  of  sporadic  cases.  Assessment 
of  the  efficacy  of  computerized  scanning  procedures  and  neuroimaging 
techniques  for  early  detection  and  recognition  of  formes  frustes  would  be 
highly  desirable. 

MECHANISM  OF  SUPPORT 

Support  for  this  program  will  be  through  the  traditional  research  grant-in-aid. 
Successful  applicants  will  direct  and  carry  out  the  individual  research  projects. 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  should  be  prepared  on  Form  PHS  398  according  to  instructions  contained 
in  the  application  kit.  Application  kits  are  available  from  most  institutional 
business  offices,  or  may  be  obtained  from  the  Division  of  Research  Grants  (DRG),  at 
the  address  given  below.  Check  "Yes"  in  item  2 on  the  face  sheet  of  the  application 
and  type  "Grants  related  to  tuberous  sclerosis"  in  the  space  provided. 

The  original  and  six  copies  of  the  application  should  be  mailed  to  the  following 
address : 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892 

Deadline  dates  for  the  receipt  of  individual  research  grant  (R01 ) applications  are 
October  1 , February  1 , and  June  1 . 

For  further  information  applicants  may  contact: 

Dr.  Ntinos  C.  Myrianthopoulos 
National  Institute  of  Neurological  and 
Communicative  Disorders  and  Stroke 
National  Institutes  of  Health 
Federal  Building,  Room  8C04 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5821 
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RESEARCH  GRANTS  RELATED  TO  BATTEN  DISEASE  AND  OTHER  NEURONAL  CEROID  LIPOFUSCINOSES 


P.T.  34;  K.W.  0705055,  0785165,  1002019,  0710060,  0745020,  0755020 

National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 

The  Developmental  Neurology  Branch,  Convulsive,  Developmental  and  Neuromuscular 
Disorders  Program,  National  Institute  of  Neurological  and  Communicative  Disorders 
and  Stroke  (NINCDS)  encourages  the  submission  of  traditional  research  project  grant 
applications  (R01)  related  to  the  etiology,  developmental  embryology,  pathogenesis, 
genetics  and  prevention  of  the  ceroid  lipofuscinoses,  particularly  the  juvenile  type 
known  as  Batten  disease  or  Spielmeyer-S jogren  disease. 

BACKGROUND 

The  ceroid  lipofuscinoses  are  a group  of  hereditary  degenerative  diseases  in  which 
an  autofluorescent  lipopigment,  ceroid,  accumulates  in  the  central  nervous  system 
and  other  tissue.  Clinically  they  are  characterized  by  a progressive 
encephalopathy,  loss  of  vision,  seizures,  and  a downhill  course.  There  are  three 
childhood  types  of  ceroid  lipofuscinosis  and  one,  possibly  two,  adult  types. 

Although  in  general  these  types  are  clinically  distinct,  combined  and  transitional 
forms  occur.  The  ceroid  lipofuscinoses  are  inherited  in  autosomal  recessive  fashion 
with  the  exception  of  one  rare  adult  type  which  shows  autosomal  dominant 
transmission . 

The  juvenile  type,  or  Batten  disease,  exemplifies  the  devastating  effects  that  these 
disorders  have  on  affected  individuals  and  their  families.  Onset  is  between  5 and 
10  years  usually  with  visual  failure  and  seizures,  and  the  course  is  that  of  a 
slowly  progressive  encephalopathy  leading  to  death  in  8 to  10  years.  Pathologically 
the  brain  shows  moderate  atrophy.  There  is  massive  accumulation  of  ceroid  in 
neurons  and  macrophages,  in  the  ganglionic  layer  of  the  retina,  and  in  other 
tissues.  The  etiology  of  Batten  disease  is  unknown;  its  incidence  is  about  3 per 
100,000  births.  There  is  no  effective  therapy. 

RESEARCH  GOALS  AND  SCOPE. 

The  goal  of  this  program  announcement  is  to  encourage  research  to  delineate  clinical 
and  genetic  types  of  the  ceroid  lipofuscinoses,  to  identify  and  localize  the  gene(s) 
responsible  for  them,  to  determine  the  biochemical  defects  that  result  from  the 
action  of  these  genes,  and  to  develop  measures  for  the  prevention,  early  diagnosis 
and  treatment  of  these  disorders. 

The  research  scope  of  this  program  encompasses  the  developmental,  genetic  and 
biochemical  aspects  of  the  ceroid  lipofuscinoses,  particularly  the  juvenile  type  or 
Batten  disease,  and  a variety  of  experimental  approaches  and  methods.  Some  examples 
are  given  below,  but  applications  are  not  limited  to  them,  and  proposals  with  new 
ideas  and  initiatives  would  be  welcome. 

1 Subjects 

These  may  include  experimental  animals  and  human  subjects.  Animal  mutants  in 
particular  could  greatly  facilitate  research  and  provide  direct  and  crucial 
information  about  the  etiology,  developmental  embryology,  pathogenesis  and 
genetics  of  the  ceroid  lipofuscinoses.  Animal  models  exactly  comparable  to 
the  human  disease  should  also  make  possible  the  determination  of  the  basic 
metabolic  defect,  detection  of  early  biochemical  changes,  characterization  of 
the  chemical  pathology  and  recognition  of  the  heterozygous  carriers. 

2 Pathology 

Precise  characterization  of  the  pathological  changes  is  highly  desirable. 
Examination  by  computerized  scanning  procedures  and  neuroimaging  techniques 
may  be  useful  in  identifying  early  intracranial  changes. 

3 Biochemistry 

Very  little  is  known  about  the  biochemistry  of  the  ceroid  lipofuscinoses  in 
general  and  Batten  disease  in  particular.  It  is  not  known  if  the  presence  of 
lipofuscin,  which  is  normally  found  in  the  brain  of  older  individuals , is  a 
causal  or  associated  defect.  A disturbance  of  dolichol  metabolism  has  been 
reported  in  patients  with  Batten  disease,  but  its  relation  to  the  presence  of 
lipofuscin  or  to  the  disease  itself  is  not  clear.  Biochemical  studies  should 
be  pursued  at  the  cellular  and  molecular  level  with  state-of-the-art  precise 
and  sensitive  techniques  of  immunochemistry  and  membrane  microchemistry, 
tissue  culture,  and  the  high  resolution  methodology  of  rapid  flow 
microfluorimetry  and  two-dimensional  electrophoresis. 
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4 Genetics 

Classical  genetic  studies  have  not  resolved  whether  or  not  the  conventional 
clinical  classification,  based  mainly  on  age  of  onset,  represents  different 
forms  of  the  same  genetic  disorder.  Further  genetic  studies  using  advanced 
molecular  and  biochemical  genetic  techniques  are  needed  to  resolve  this 
question  and  to  identify  and  map  the  gene  or  genes  involved. 

5 Detection  of  the  genetic  carrier 

Identification  of  a biochemical  marker  should  make  possible  heterozygote 
detection,  prenatal  diagnosis  and  early  clinical  recognition  of  cases,  and 
thus  lead  to  prudent  management  and  treatment . 

MECHANISM  OF  SUPPORT 

Support  for  this  program  will  be  through  the  traditional  research  grant-in-aid. 
Successful  applicants  will  direct  and  carry  out  the  individual  research  projects. 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  should  be  prepared  on  Form  PHS  398  according  to  instructions  contained 
in  the  application  kit.  Application  kits  are  available  from  most  institutional 
business  offices,  or  may  be  obtained  from  the  Division  of  Research  Grants  (DRG),  at 
the  address  given  below.  Check  "Yes"  in  item  2 on  the  face  sheet  of  the  application 
and  type  "Grants  related  to  Batten  Disease"  in  the  space  provided. 

The  original  and  six  copies  of  the  application  should  be  mailed  to  the  following 
address : 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892 

Deadline  dates  for  the  receipt  of  individual  research  grant  (R01)  applications  are 
October  1 , February  1 , and  June  1 . 


For  further  information  applicants  may  contact: 

Dr.  Ntinos  C.  Myrianthopoulos 
National  Institute  of  Neurological  and 
Communicative  Disorders  and  Stroke 
National  Institutes  of  Health 
Federal  Building,  Room  8C04 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5821 


ACADEMIC  INVESTIGATOR  AWARD  - NURSING  (K07) 

P.T.  34;  K.W.  0785130,  0710030,  0745035,  0745055 

National  Center  for  Nursing  Research 

PURPOSE 

The  National  Center  for  Nursing  Research  (NCNR),  in  order  to  strengthen  the  research 
careers  of  nurse  scientists  and  to  improve  the  research  environment  of  schools  of 
nursing,  invites  applications  for  the  Academic  Investigator  Award  to  support  the 
research  careers  of  junior  faculty. 

The  candidate  is  expected  to  conduct  a research  project  in  an  area  related  to  the 
promotion  of  health,  prevention  of  disease  and  mitigation  of  acute  and  chronic 
illnesses  or  disabilities.  Investigations  must  support  the  missions  of  the  NCNR 
which  compliment  other  programs  of  the  National  Institutes  of  Health. 

OBJECTIVES  AND  ELIGIBILITY  CRITERIA 

The  objectives  of  this  program  are  to  enhance  the  development  of  research  faculty 
in,  and  research  activities  related  to,  nursing  science  thus  strengthening  the 
research  capabilities  of  Schools  of  Nursing. 

The  candidate  must: 
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o Be  a U.S.  citizen,  a noncitizen  national  of  the  U.S.  or  have  been  lawfully 
admitted  to  the  U.S.  for  permanent  residence. 

o Hold  a doctorate,  or  equivalent  degree. 

o Have  an  academic  appointment  at  the  sponsoring  institution  at  the  time  the 
award  is  activated. 

o Have  sufficient  research  experience  and  background  (generally  4-6  years 

beyond  the  doctorate)  so  that  time  released  from  teaching  and  administrative 
duties  and  devoted  to  research  would  assure  the  development  of  a highly 
qualified  nurse  investigator. 

o Describe  the  research  project  which  is  to  be  conducted  under  this  support 
along  with  any  other  plans  to  enhance  the  candidate’s  research  skills. 

o Identify  a sponsor  who  is  recognized  as  an  accomplished  investigator  in  the 
research  area  proposed,  who  has  experience  in  training  independent 
investigators  and  who  will  provide  the  guidance  for  the  awardee’s  development 
and  research  plan.  The  sponsor  does  not  have  to  be  a faculty  member  of  the 
candidate’s  school  of  nursing,  but  must  be  committed  to  continue  this 
involvement  through  the  individual's  total  period  of  development  under  this 
award . 

o Commit  a substantial  portion  of  effort  ( 75 '/.)  to  the  proposed  activity. 

The  institution  must: 

o Present  plans  to  protect  75%  of  the  candidate’s  time  to  be  spent  in 
research  career  development. 

o Identify  and  demonstrate  availability  of  the  resources  (opulations  of 

patients,  manpower,  materials,  equipment,  laboratory  facilities)  necessary  to 
implement  the  proposed  program  of  development . 

o State  the  mechanisms  for  continued  institutional  support  of  the  candidate 
after  termination  of  the  award. 

CONDITIONS  OF  THE  AWARD 

o Awards  may  be  made  for  a period  of  3-5  years  and  are  not  renewable. 

o Allowable  direct  costs  will  not  exceed  $60,000  a year.  The  salary  requested 
must  be  consistent  with  the  institution’s  salary  scale  for  others  of  similar 
training  and  experience,  up  to  a maximum  of  $40,000  per  year  and  related 
fringe  benefits.  Research  costs,  as  justified,  up  to  a level  of  $20,000 
direct  costs. 

o Indirect  costs  will  not  exceed  8 percent  of  the  direct  costs,  exclusive  of 
tuition  fees  and  equipment  expenditures. 

REVIEW  CRITERIA 

The  following  characteristics  will  be  considered: 

o Background  and  potential  of  the  candidate  as  a potential  leader  in  nursing 

research  and  as  an  academic  investigator. 

o The  scientific  merit  of  the  research  project  and  the  soundness  of  the  plan 

to  strengthen  the  candidate's  research  development. 

o Plan  for  support  of  the  candidate  after  the  termination  of  the  award. 

REVIEW  PROCESS  AND  METHOD  OF  APPLYING 

Applications  will  receive  initial  scientific  and  technical  review  by  the  Nursing 

Science  Review  Committee . Second  level  review  will  be  by  the  NCNR  Advisory  Council . 


Applications  will  be  reviewed  three  times  a year  according  to  the  following 
schedule : 


Applications  Received  by  Council  Review 


Earliest  Starting  Date 


October  1 
February  1 
June  1 


May/ June 
Sept . /Oct . 
Jan . /Feb . 


July  1 
December 
April  1 
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(N.B . FOR  APPLICATIONS  RECEIVED  BY  FEBRUARY  1,  1987  ONLY.  These  will  be  reviewed  by 
the  June  1987  NCNR  Council  with  the  earliest  starting  date  of  July  1,  1987.) 

Applications  should  be  submitted  on  the  research  grant  application  form  (PHS  398, 
Rev.  5/82).  If  not  available  at  the  institution’s  office  of  sponsored  programs,  it 
may  be  requested  from: 

Office  of  Grants  Inquiries,  DRG 
Westwood  Avenue 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7441 

NCNR  CONTACTS  FOR  SPECIFIC  RESEARCH  AREAS  OF  EMPHASIS 
Health  Promotion  and  Disease  Prevention  - Dr.  Deidre  M.  Blank 
Acute  and  Chronic  Illness  - Patricia  McCormick 
Nursing  Systems  - Ms.  Harriet  Carroll 
NCNR,  NIH 

Building  38A,  Room  B2E17 
Bethesda,  Maryland  20894 
Telephone:  (301)  496-0526 


CLINICAL  INVESTIGATOR  AWARD  - NURSING  (K08) 

P.T.  34;  K.W.  0785130,  0710030,  045035,  0745055,  0785035 

National  Center  for  Nursing  Research 

PURPOSE 

The  Clinical  Investigator  Award  (CIA)  is  designed  to  provide  the  opportunity  for 
promising  clinically-trained  individuals  to  develop  into  independent  clinical 
investigators.  It  enables  candidates  to  investigate  a well-defined  problem  under  a 
sponsor  competent  to  provide  guidance  in  the  chosen  area  of  research  at  an  NIH 
supported  center  program  or  in  one  of  the  General  Clinical  Research  Centers  (GCRC) 
supported  by  the  Division  of  Research  Resources  (DRR). 

The  CIA  is  targeted  to  those  nurse  scientists  who  have  held  the  doctorate  for  at 
least  2 years,  have  had  some  research  experience,  have  defined  an  area  of  clinical 
research  interest  and  are  now  seeking  a supervised  research  experience.  The  award 
is  intended  to  facilitate  transition  from  postdoctoral  training  to  a career  as  an 
independent  clinical  investigator. 

The  candidate  is  expected  to  conduct  a clinical  research  project  in  an  area  related 
to  the  promotion  of  health,  prevention  of  disease,  mitigation  of  acute  and  chronic 
illnesses  or  disabilities,  or  in  other  areas  which  support  the  mission  of  the 
National  Center  for  Nursing  Research  (NCNR) . 

ELIGIBILITY  CRITERIA 

The  candidate  must: 

o Be  a nurse  and  a U.S.  citizen,  a noncitizen  national  of  the  U.S.,  or  have 
been  lawfully  admitted  to  the  U.S.  for  permanent  residence. 

o In  general,  be  at  least  2 years,  but  not  more  than  7 years,  beyond  the 

doctorate,  or  equivalent  degree.  It  is  expected  that  CIA  applicants  will  have 
had  some  postdoctoral  research  experience  before  the  award  is  initiated. 

o Be  able  to  submit  a clinically  oriented  research  project  to  be  conducted 
under  this  support . 

o Be  able  to  identify  a sponsor  working  the  the  NIH  supported  center  who  is 

recognized  as  an  accomplished  investigator  in  the  research  area  proposed.  The 
sponsor  should  have  experience  in  training  independent  investigators  and  be 
willing  to  provide  the  guidance  for  the  awardee's  development  and  research 
plan.  The  sponsor  does  not  have  to  be  the  director  of  the  center,  but  the 
candidate  must  have  the  approval  of  the  Center  Director  to  allow  him/her  to 
pursue  the  research  and  share  in  the  center 1 s resources . 

o Commit  a substantial  portion  of  effort  (at  least  7 5'/.)  to  the  proposed 
activity . 
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o The  grantee  institution  must  be  a domestic  university,  nursing  school,  or 
comparable  institution  with  strong,  well-established  research  and  training 
programs  in  the  chosen  area  and/or  strong  ties  to  the  institution  housing  the 
Center  Program  which  is  to  support  the  CIA  candidate.  The  Center  Director 
must  have  interest,  capability,  and  commitment  to  provide  the  environment  to 
support  clinically  trained  individuals  in  the  deveT opment  of  research 
independence . 

CONDITIONS  OF  THE  AWARD 

o Awards  may  be  made  for  a period  of  3-5  years  and  are  not  renewable. 

o Allowable  direct  costs  will  not  exceed  $60,000  a year. 

o The  award  provides  salary  support,  not  to  exceed  $40,000  annually.  The 

actual  salary  must  be  consistent  with  the  established  salary  structure  of  the 
grantee  institution  for  persons  of  equivalent  qualifications,  experience  and 
rank . 

o Research  costs,  as  justified,  up  to  a level  of  $20,000  direst  costs  per 
year . 

Indirect  costs  will  not  exceed  8 percent  of  the  direct  costs,  exclusive  of 

tuition  fees  and  equipment  expenditures. 

METHOD  OF  APPLYING  AND  REVIEW  PROCESS 


Applications  will  receive  initial  scientific  and  technical  review  by  the  Nursing 
Science  Review  Committee.  Second  level  review,  for  program  relevance,  will  be  by 
the  NCNR  National  Advisory  Council.  When  the  research  is  to  be  conducted  under  the 
auspices  of  an  NIH-funded  General  Clinical  Research  Center  (GCRC),  the  concurrence 
of  the  GCRC  Committee  of  the  NIH  Division  of  Research  Resources  is  required. 


Applications  will  be  reviewed  three  times  a year  according  to  the  following 
schedule : 


Applications  Initial 
Received  by:  Review 


Council  Earliest 

Review  Starting  date 


October  1 
February  1 
June  1 


Feb . /March 
May/ June 
Oct . /Nov . 


May/ June 
Sept . /Oct . 
Jan ./Feb . 


July  1 
December  1 
April  1 


(N.B.  FOR  APPLICATIONS  RECEIVED  BY  FEBRUARY  1,  1987  ONLY.  These  will  be  reviewed  by 
the  June  1987  NCNR  Council  with  the  earliest  starting  date  of  July  1,  1987.) 


Applications  should  be  submitted  on  the  research  grant  application  form  (PHS  398, 
Rev.  5/82).  If  not  available  at  the  institution's  office  of  sponsored  programs,  it 
may  be  requested  from  the: 


Office  of  Grants  Inquiries,  DRG 
Westwood  Building 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7441 


REVIEW  CRITERIA 


The  following  characteristics  will  be  considered: 

Background  and  potential  of  the  candidate  as  an  independent  investigator  in  clinical 
nursing  research. 

The  scientific  merit  of  the  research  project  and  the  soundness  of  the  plan  to 
strengthen  the  candidate’s  clinical  research  development. 

The  plan  for  the  center's  support  of  the  candidate  during  the  period  of  the  award. 
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NCNR  CONTACTS  FOR  SPECIFIC  RESEARCH  AREAS  OF  EMPHASIS 


Health  Promotion  and  Disease  Prevention  - Dr.  Deidre  M.  Blank 


Acute  and  Chronic  Illness  - Dr . Patricia  McCormick 


Nursing  Systems  - Ms . Harriet  Carroll 

National  Center  for  Nursing  Research,  NIH 
Building  38A,  Room  B2E17 
Bethesda,  Maryland  20894 
Telephone:  (301)  496-0526 


ERRATUM 


ACID  RAID;  EPIDEMIOLOGIC  STUDIES 

RFA  AVAILABLE:  86-ES-02 

P.T.  34;  K.W.  1007001,  0785055,  0710030 
National  Institute  of  Environmental  Health  Sciences 

The  above  referenced  RFA:  86-ES-02,  published  in  the  NIH  Guide  for  Grants  and 
Contracts  Vol.15,  No.  17,  September  12,  1986,  listed  an  incorrect  application 
receipt  date.  The  correct  application  receipt  date  should  read  February  16,  1987. 
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NOTICES 


OMB  CIRCULAR  A-128  - SCHEDULE  OF  GRANT  EXPENDITURES 

P.T.  04,  34,  44;  K.W.  1014002 
National  Institutes  of  Health 

NIH  awarding  units  have  recently  received  a number  of  calls  from  state  universities 
asking  for  assistance  in  providing  state  auditors  with  a schedule  of  expenditures 
under  NIH  grants  which  are  identifiable  with  Federal  assistance  program  codes  shown 
in  the  "Catalog  of  Federal  Domestic  Assistance."  The  Catalog,  published  by  the 
Office  of  Management  and  Budget  (OMB)  annually,  is  a government-wide  compendium  of 
Federal  programs,  projects,  services,  and  activities  which  provide  assistance  or 
benefits  to  the  American  public.  According  to  state  auditors,  data  showing 
expenditures  by  Catalog  program  codes  must  be  obtained  to  comply  with  a related 
requirement  in  OMB  Circular  A-128,  the  circular  which  establishes  audit  requirements 
for  state  and  local  governments  receiving  Federal  assistance. 

NIH  staff  have  discussed  the  need  for  the  state  auditors  to  include  NIH  grant 
expenditures  by  Catalog  program  code  in  the  required  audit  reports  with  Mr.  Palmer 
Marcantonio,  Acting  Associate  Director  for  Financial  Management,  Office  of  Financial 
Management,  OMB.  Mr.  Marcantonio  indicated  that  OMB  would  have  no  objections  to  the 
schedule  of  Federal  assistance  in  OMB  Circular  A-128  reports  showing  total 
expenditures  of  state  universities  by  each  NIH  awarding  unit  (e.g..  National  Cancer 
Institute)  rather  than  by  a Catalog  program  code. 

Should  additional  information  be  required,  Mr.  Marcantonio  may  be  contacted  on  (202) 
395-6823.  For  questions  related  to  a specific  award,  contact  the  NIH  awarding  unit. 


INCLUSION  OF  WOMEN  IN  STUDY  POPULATIONS 


P.T.  34;  K.W.  0770000,  1014002 
National  Institutes  of  Health 

The  Public  Health  Service  Task  Force  on  Women’s  Health  Issues  published  its  report 
in  the  January  1985  issue  of  Public  Health  Reports.  One  of  the  Task  Force’s  major 
recommendations  was  that  biomedical  and  behavioral  research  be  expanded  to  assure 
appropriate  emphasis  on  conditions  and  diseases  unique  to,  or  more  prevalent  in, 
women  of  all  age  groups. 

In  keeping  with  one  aspect  of  this  recommendation,  the  NIH  urges  applicants  for 
grants  and  offerors  for  contracts  to  consider  the  inclusion  of  women  in  the  study 
populations  for  all  clinical  research  efforts.  Exceptions  would  be  studies  of 
diseases  which  exclusively  affect  males  or  where  involvement  of  pregnant  women  may 
expose  the  fetus  to  undue  risks.  General  differences  should  be  noted  and  evaluated. 
If  women  are  not  to  be  included,  a clear  rationale  should  be  provided  for  their 
exclusion . 

In  order  to  provide  more  precise  information  to  the  medical  community,  it  is 
recommended  that  publications  resulting  from  NIH-supported  research  in  which  the 
study  population  was  limited  to  one  sex  for  any  reason  other  than  that  the  disease 
or  condition  studied  exclusively  affects  that  sex,  should  state,  in  the  abstract  or 
summary,  the  gender  of  the  population  studied,  e.g.,  "male  patients,"  "male 
volunteers,"  "female  patients,"  "female  volunteers." 

For  further  clarification  or  discussion  of  this  issue,  contact: 

Luz  A.  Froehlich,  M.D. 

Chairperson,  Advisory  Committee  on  Women’s  Health 
National  Institutes  of  Health 
Telephone:  (301)  496-7688 
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NIH  POLICY  RELATING  TO  REPORTING  AND  DISTRIBUTION  OF  UNIQUE  BIOLOGICAL  MATERIALS 

PRODUCED  WITH  NIH  FUNDING 


P.T.  36,  16;  K.W.  1014002,  1016004,  1200140,  1200490,  1200570,  1200820,  1201190 
National  Institutes  of  Health 

Scientific  and  technological  advances  attributable  to  biomedical  research  frequently 
result  in  unique  biological  materials,  of  which  some  are  patentable  inventions.  Some 
examples  are:  specialized  and/or  genetically  defined  cells,  including  normal  and 
diseased  human  cells;  monoclonal  cell  lines;  hybridoma  cell  lines;  microbial  cells 
and  products;  viruses  and  viral  products;  and  recombinant  nucleic  acid  molecules. 

In  accord  with  the  policy  of  the  Department  of  Health  and  Human  Services  (DHHS),  the 
National  Institutes  of  Health  (NIH)  takes  the  position  that  such  products,  when 
they  are  developed  through  the  expenditure  of  NIH  funds,  should  be  made  available  to 
other  research  workers  and  the  general  public.  While  the  circumstances  may  vary, 
the  NIH  offers  the  following  guidelines  concerning  materials  developed  through  its 
awards.  (This  Notice  was  first  published  in  March  1984  and  is  reprinted  for  the 
benefit  of  those  who  did  not  see  it  then). 

A.  NIH  Policy  on  Distribution  of  Newly  Developed  Materials 

The  practice  of  sharing  research  results-not  only  information  but  also  the 
actual  biological  materials-has  been  a major  strength  of  our  nation's 
biomedical  enterprise.  The  NIH  recognizes  that  the  vast  majority  of 
scientists  currently  make  these  newly  developed  materials  readily  available  to 
other  research  workers.  The  purpose  of  this  announcement  is  to  emphasize  the 
NIH  policy  that  all  unique  biological  aterials  developed  with  NIH  funding  be 
readily  available  to  the  scientific  community  after  publication  of  the 
associated  research  findings  or  announcement  at  conferences.  Restricted 
availability  of  these  materials  can  impede  the  advancedment  of  basic  research 
and  the  delivery  of  medical  care  to  the  nation's  sick. 

In  order  to  facilitate  the  availability  of  unique  or  novel  biological 
materials  developed  with  NIH  funds,  the  investigator  may  distribute  the 
materials  through  his/her  own  laboratory  or  institution,  or  submit  them,  if 
appropriate,  to  facilities  such  as  the  American  Type  Culture  Collection  or 
similar  repositories.  In  some  instances  shariong  of  such  material  may  be 
impractical,  but  these  are  expected  to  be  only  infrequent  exceptions. 
Investigators  are  encouraged  to  consult  the  appropriate  Health  Scientist 
Administrator  at  NIH  who  may  be  of  assistance  in  determining  an  appropriate 
distribution  mechanism. 

B.  NIH  Policy  on  Reporting  of  Newly  Developed  Materials 

Investigators  are  reminded  that  unique  or  novel  biological  materials  and  their 
products  are  considered  to  be  inventions  and  therefore  are  subject  to  the 
various  laws  and  regulations  applicable  to  patents.  Accordingly,  the  NIH 
requires  that  grantees  and  contractors  adhere  to  grant  regulations  and 
contract  clauses,  respectively,  pertaining  to  the  reporting  of  inventions  to 
the  NIH.  Only  those  cell  lines  or  their  products  for  which  a demonstrated  use 
exists  or  which  have  a potential  for  commercial  development  need  be  reported. 
However,  when  reporting  is  indicated,  it  should  occur  at  the  earliest  possible 
time  and  should  not  await  the  end  of  the  budget  period  or  the  expiration  of 
the  award.  Examples  of  potentially  reportable  inventions  in  the  areas  of 
molecular  and  cell  biology  include  synthesis  of  molecules  with  unique 
properties;  special  tests,  assays  or  components  (diagnostic  tests);  and  cells 
or  products  of  cells.  Some  investigators  may  wish  to  attempt  to  patent  these 
materials;  if  so,  the  usual  criteria  for  reporting  and  patenting  inventions 
should  be  used.  All  not-for-profit  institutions  and  small  businesses  should 
be  aware  that,  as  a consequence  of  Public  Law  96-517  and  0MB  Circular  A-124, 
they  have  first  right  to  all  inventions  developed  at  their  institutions  with 
funds  from  the  Federal  Governmenmt . 

For  further  information  on  the  reporting  of  inventions  and  the  filing  of  patent 
applications  contact : 

Messrs . Leroy  B . Randall  or  Thomas  G . Ferris 
Patent  Branch,  Office  of  the  General  Counsel 
Department  of  Health  and  Human  Services 
Westwood  Building  - Room  5A03 
Bethesda,  Maryland  20892 
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Other  questions  or  comments  on  this  issuance  should  be  sent  to: 


Dr.  Melvin  S.  Fish 

Special  Assistant  to  the  Deputy  Director 
for  Extramural  Research  and  Training 
National  Institutes  of  Health 
Building  1 - Room  109 
Bethesda,  Maryland  20892 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs  AVAILABLE) 


COORDINATING  CENTER  FOR  CONSOLIDATED  END  STAGE  RENAL  DISEASE  (ESRD ) 

DATA  SYSTEM 

RFP  AVAILABLE:  RFP-NIH-NIDDK-86-1 6 
P.T.  34;  K.W.  1010013,  1004008 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 

The  National  Institute  of  Diabetes,  and  Digestive  and  Kidney  Diseases  (NIDDK)  is 
seeking  an  organization  to  provide  the  Coordinating  Center  for  the  Consolidated  End 
Stage  Renal  Disease  (ESRD)  Data  System  for  the  Epidemiological  Surveillance,  Genesis 
and  Complications  of  ESRD  in  the  United  States. 

This  Request  for  Proposals,  RFP  NIH-NIDDK-86-1 6 , will  be  available  on  or  about 
October  27,  1986  with  a closing  date  set  for  January  8,  1987.  To  receive  a copy  of 
the  RFP,  please  supply  this  office  with  two  self-addressed  mailing  labels.  Since  a 
limited  number  of  copies  will  be  printed,  requests  will  be  filled  on  a first-come, 
first-served  basis  until  the  supply  is  exhausted.  Requests  for  the  RFP  should  be 
sent  to  the  address  below  and  cite  RFP  NIH-NIDDK-86-1 6 . 

Patrick  M.  Sullivan,  Chief 
Contracts  Management  Branch 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
National  Institutes  of  Health 
Westwood  Building,  Room  602 
Bethesda,  Maryland  20892 

This  advert isement  does  not  commit  the  Government  to  award  a contract . 


NATURAL  HISTORY  OF  POSTTRANSFUSION  NON-A,  NON-B  (NANB)  HEPATITIS 

RFP  AVAILABLE:  RFP-NIH-NHLBI-HB-87-02 
P.T.  34;  K.W.  0785055,  0750010 
National  Heart,  Lung,  and  Blood  Institute 

The  National  Heart,  Lung,  and  Blood  Institute  plans  to  conduct  a study  to  determine 
the  clinical , biochemical , and  histological  information  on  patients  who  developed 
posttransfusion  hepatitis  ( PTH ) and  compare  it  with  transfusion  recipients  who  did 
not  develop  PTH.  Specifically,  the  offeror  must:  1)  identify  patients  who 
developed  NANB  PTH  in  previously  completed  prospective  studies,  as  well  as  a group 
of  controls  from  the  same  studies ; 2 ) locate  the  medical  records  of  all  individuals 
identified  and  invite  the  survivors  to  participate . This  shall  include  an  initial 
re-evaluation  (history,  physical  examination,  and  biochemical  tests);  and  3)  follow 
patients  from  both  groups  at  six-month  intervals  for  three  years . This  is  an 
announcement  for  a Request  for  Proposals  (RFP).  RFP  NIH-NHLBI-HB-87-02  will  be 
available  on  or  about  November  7,  1986  with  proposals  due  February  27,  1987.  This 
is  a five  year  program . One  (1)  award  is  anticipated  by  the  Government . Your 
written  request  should  include  three  (3)  labels,  self-addressed  with  your  mailing 
address,  and  must  cite  RFP  NHLBI-HB-87-02 . Requests  for  copies  of  the  RFP 
should  be  sent  to  the  following  address: 

Mr . Jack  E.  Jackson,  Contracting  Officer 
Blood  Resources  Branch 
DBDR  Contracts  Section 

National  Heart,  Lung,  and  Blood  Institute 
Federal  Building , Room  5C1 4 
Bethesda,  Maryland  20892 


3 


INVESTIGATIONS  ON  HTLV-III/LAV  NEUTRALIZING  ANTIBODIES 


RFP  AVAILABLE:  RFP-NIH-NIAID-AIDSP-87-1 4 

P.T.  34;  K.W.  0755010,  0710070,  0715120 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  Prevention  Branch,  Acquired  Immunodeficiency  Syndrome  Program,  National 
Institute  of  Allergy  and  Infectious  Diseases  has  a requirement  fcf?  the  development 
of  new  or  improved  neutralization  assays  for  HTLV-III/LAV  and  the  use  of  those 
assays  to  investigate  some  important  immunological  issues  of  AIDS.  In  addition  to 
the  development  of  an  assay  technique,  contractors  will  be  asked  to  also  determine 
the  role  of  neutralizing  antibodies  in  the  initiation  and  pathogenesis  of 
HTLV-III/LAV  infections  and  to  investigate  if  live  virus  or  vaccine  preparations  can 
induce  neutralizing  antibodies  in  laboratory  animals. 

The  NIAID  sponsored  project  shall  take  approximately  three  years  to  complete.  This 
shall  be  a cost  reimbursement  contract. 

This  announcement  is  a new  solicitation.  RFP-NIH-NIAID-AIDSP-87- 1 4 will  be  issued 
on  or  about  October  30,  1986,  with  a closing  date  tentatively  set  for  January  7, 
1987.  To  receive  a copy  of  the  RFP,  please  supply  this  office  with  two  (2) 
self-addressed  mailing  labels.  Request  should  be  directed  to: 

Ms.  Sherry  Orr 

Contract  Management  Branch 

NIAID,  NIH 

Westwood  Building,  Room  707 
Bethesda,  Maryland  20892 

All  inquiries  must  be  in  writing;  telephone  inquiries  will  not  be  honored. 

All  responsible  sources  may  submit  a proposal  which  shall  be  considered  by  the 
NIAID. 

This  advertisement  does  not  commit  the  Government  to  award  a contract. 


EVALUATING  BIOLOGICAL  RESPONSE  MODIFIERS  AS  THERAPIES  FOR  AIDS 

USING  ANIMAL  MODELS 

RFP  AVAILABLE:  RFP-NIH-NIAID-AIDSP-87- 1 8 
P.T.  34;  K.W.  0740015,  0715120 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  Treatment  Branch,  AIDS  Program,  National  Institute  of  Allergy  and  Infectious 
Diseases,  NIH,  has  a requirement  to  ensure  that  efforts  will  be  made  to  evaluate 
biological  response  modifiers  for  the  treatment  of  AIDS  in  animal  models  and 
facilitate  the  entry  of  BRMs  into  clinical  trials.  Specifically  the  contract  aims 
to:  1)  evaluate  biological  response  modifiers  (BRMs)  that  may  be  used  as  an 

effective  therapy  in  the  treatment  of  AIDS,  and  2)  evaluate  identified  BRMs  in 
combination  with  other  drugs  as  therapies  for  AIDS.  The  successful  offeror  must 
have  the  capabilities,  appropriate  technical  approach,  facilities,  and  appropriate 
personnel  to  provide  a detailed  evaluation  of  the  effect  of  a biological  response 
modifier  as  a treatment  for  a retrovirus  infection  in  an  appropriate  animal  model. 

This  NIAID  sponsored  project  will  take  approximately  5 years  to  complete.  It  is 
expected  that  a cost-reimbursement  type  contract  will  be  used. 

This  announcement  is  a new  solicitation.  RFP-NIH-NIAID-AIDSP-87-1 8 will  be  issued 
on  or  about  October  29,  1986,  with  a closing  date  for  receipt  of  proprosals 
tentatively  set  for  January  15,  1987.  To  receive  a copy  of  the  RFP,  please  supply 
this  office  with  two  (2)  self-addressed  mailing  labels.  Telephone  inquiries  will 
not  be  honored  and  all  inquiries  must  be  addressed  in  writing  to  the  following: 

Ms.  Jacqueline  C.  Holden 

National  Institute  of  Allergy  and  Infectious  Diseases 

Nat ional  Institutes  of  Health 

5333  Westbard  Avenue 

Westwood  Building,  Room  707 

Bethesda,  Maryland  20892 

All  responsible  sources  may  submit  a proposal  which  will  be  considered  by  NIAID. 
This  advertisement  does  not  commit  the  Government  to  award  a contract. 
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INTEGRATING  TOBACCO  EDUCATION  INTO  THE  SCHOOL  SYSTEM 


RFA  AVAILABLE:  87-CA-05 

P.T.  34;  K.W.  0404019,  0502017 

National  Cancer  Institute 

Application  Receipt  Date:  January  20,  1987 

The  Division  of  Cancer  Prevention  and  Control  (DCPC)  of  the  National  Cancer 
Institute  (NCI)  invites  applications  to  conduct  research  about  means  to  increase  the 
implementation  of  effective  tobacco  education  programs  being  taught  in  the  Nation’s 
middle  and  intermediate  schools  (grades  6,  7,  8,  8 9);  and  relatedly  to  assess 
effects  of  these  programs  on  the  tobacco  related  knowledge,  attitudes  and  practices 
of  students  in  these  grades.  These  studies  are  limited  to  applicants  from  within 
the  United  States. 

BACKGROUND 

More  than  55  million  children  and  youth  from  5 to  18  years  of  age,  or  95  percent  of 
all  children  and  youth  in  the  United  States , are  in  elementary  or  secondary  schools . 
Given  the  organizational  capacities  that  schools  have  to  reach  children  and  youth, 
it  is  not  surprising  that  recent  reports  have  singled  out  the  Nation’ s schools  as  a 
primary,  if  not  the  primary , vehicle  through  which  school-aged  children  and  youth 
should  be  informed  about  factors  that  will  influence  their  health . School  health 
education  programs  have  been  shown  to  be  effective  in  increasing  health  knowledge, 
and  in  improving  health  attitudes. 

Research  Objectives:  Health  Promotion 

The  interventions  that  will  be  developed,  implemented,  and  evaluated  in  this 
research  are  expected  to  identify  the  diffusion  strategies  that  are  most  effective 
in  having  school  districts  adopt , implement , and  maintain  tobacco  education  programs 
as  part  of  the  total  school  curriculum.  As  a secondary  objective,  this  research  is 
expected  to  determine  the  effects  of  school  based  tobacco  education  programs  on  the 
knowledge,  attitudes,  and  practices  of  students . 

The  research  funded  under  this  RFA  should  focus  on  geographically  defined  population 
areas.  Specifically,  diffusion  interventions  should  target  as  many  of  the  school 
districts  in  a state  as  possible . In  large  states  or  in  states  where  there  are 
numerous  small  school  districts,  investigators  can  propose  that  the  intervention  be 
introduced  into  a defined  geographical  area.  In  such  an  instance,  however,  it  is 
necessary  that  a sufficient  number  of  school  districts  be  included  to  test  the 
efficacy  of  the  intervention  at  the  school  district  level.  Investigators  must 
provide  evidence  that  all  or  most  of  the  school  districts  in  a selected  geographic 
area  agree  to  participate  in  the  study . Thus , letters  of  commitment  from  the  state 
education  personnel,  district  personnel  and  other  important  groups  (e.g.  PTAs)  are 
necessary . The  middle  or  intermediate  grades  ( grades  6,  7 , 8,  & 9 ) are  the  target 
of  this  RFA.  Investigators  have  the  option  of  addressing  grades  6,  7,  8,  9 
inclusively  or  a subset  of  these  grades. 

The  proposed  research  should  use  programs  that  have  been  shown  to  be  efficacious. 
Justification  based  on  the  evaluation  results  must  be  included  the  application.  The 
selected  program(s)  must  have  a tobacco  education  component  which  includes  both 
tobacco  and  smokeless  tobacco  use.  However,  the  selected  programs  can  have  a 
broader  cancer  or  comprehensive  health  education  focus . 

Research  Objectives:  Evaluation 

An  assessment  of  the  efficacy  of  the  diffusion  interventions  must  be  undertaken  by 
the  applicant.  During  the  baseline  period--bef ore  any  intervention  is  initiated — an 
assessment  of  current  usage  of  tobacco  education  curricula  within  the  State  and  its 
corresponding  districts  is  critical. 

Applicants  should  provide  a detailed  description  of  how  they  propose  to  monitor  (1) 
the  fidelity;  and  (2)  the  efficaciousness  of  the  diffusion  intervention  over  time. 
Outcome  variables  of  interest  include : 1 ) the  number  of  classes , schools,  and 

districts  that  adopt  and  maintain  the  selected  tobacco  education  program;  2)  the 
degree  to  which  the  selected  program(s)  were  implemented  as  intended;  and  3)  the 
effects  of  the  selected  program ( s ) . 


5 


MECHANISM  OF  SUPPORT 


Awards  will  be  made  as  research  grants.  Responsibility  for  the  planning,  direction, 
and  execution  of  the  proposed  project  will  be  solely  that  of  the  applicant.  Except 
as  otherwise  indicated  in  this  RFA,  awards  will  be  administered  under  PHS  grants 
policy  as  stated  in  the  Public  Health  Services  Grants  Policy  Statement,  DHHS 
Publication  No.  (OASH)  82-50,  revised  December  1,  1982. 

Funding  under  this  RFA  is  limited  to  a maximum  of  four  years.  This  constraint  will 
not  preclude  investigators  from  seeking  further  funding  under  the  usual  investigator 
initiated  NIH  grant  mechanism  to  pursue  research  leads  identified  by  this  project. 
The  purchase  of  curriculum  materials  will  be  limited  to  ten  percent  of  the  total 
award.  Additionally,  survey  costs  used  to  assess  effect  of  these  programs  on  the 
tobacco  related  knowledge,  attitudes  and  practices  of  students  is  limited  to  ten 
percent  of  the  total  award.  Survey  costs  and  the  purchase  of  curriculum  materials 
should  be  budgeted  for  separately.  Contingent  upon  the  availability  of  funds,  NCI 
estimates  that  a maximum  of  $6.0  million  should  cover  total  direct  and  indirect 
costs  for  all  awards  during  the  four  years  of  the  project.  The  projected  costs  for 
the  first  year  of  the  award  is  estimated  at  $1.2  million.  These  funds  are  intended 
to  support  three  anticipated  awards. 

Grants  may  be  awarded  to  for-profit  and  non-profit  organizations  and  institutions, 
governments  and  their  agencies,  and  occasionally  to  individuals.  This  type  of 
solicitation  (the  RFA)  is  used  when  it  is  desired  to  encourage  investigator 
initiated  research  projects  in  areas  of  special  importance  to  the  National  Cancer 
Institute.  The  receipt  date  for  this  RFA  solicitation  is  January  20,  1987. 

STAFF  CONTACT 

A copy  of  the  complete  RFA  including  research  goals  and  scope,  the  review  procedures 
and  criteria,  the  method  of  applying,  and  references  can  be  obtained  by  contacting: 

Dr.  Barry  Portnoy 

Health  Promotion  Sciences  Branch 

Division  of  Cancer  Prevention  and  Control 

National  Cancer  Institute 

Blair  Building,  Room  416 

Bethesda,  Maryland  20892-4200 

Telephone:  (301)427-8656 


NATIONAL  COOPERATIVE  DRUG  DISCOVERY  GROUPS  FOR  THE  TREATMENT 

OF  ACQUIRED  IMMUNODEFICIENCY  SYNDROME  (AIDS) 

RFA  AVAILABLE:  87-AI-03 

P.T.  34;  K.W.  0710080,  0715120,  1002008,  0710070 

National  Institute  of  Allergy  and  Infectious  Diseases 
National  Cancer  Institute 

Letter  of  Intent  Receipt  Date:  January  15,  1987 
Application  Receipt  Date:  March  1,  1987 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  and  the  National 
Cancer  Institute  jointly  announce  availability  of  an  RFA  for  funding  of  the  National 
Cooperative  Drug  Discovery  Groups  for  the  Treatment  of  Acquired  Immune  Deficiency 
Syndrome  ( NCDDG/AIDS ) . The  RFA  (available  on  request)  invites  applications  aimed  at 
the  preclinical  discovery  of  effective  therapies  for  the  treatment  of  AIDS. 

Scientific  approaches  to  the  discovery  of  effective  AIDS  treatment  appropriate  to 
the  RFA  may  range  from  interference  with  the  replication  of  the  virus  to  the 
maintenance  or  restoration  of  the  immune  response.  Applications  directed  towards 
vaccine  development  or  treatment  of  AIDS-associated  diseases  (lymphomas,  Kaposi’s 
sarcoma,  opportunistic  infections,  etc.)  are  not  invited.  Otherwise,  scientific 
approaches  to  the  discovery  of  effective  treatment  appropriate  to  the  RFA  are  broad 
and  limited  only  by  the  creativity  and  ability  of  the  applying  group  to  exploit 
leads  from  basic  studies  in  virology,  molecular  biology,  immunology,  biochemistry, 
medicinal  and  organic  chemistry,  and  pharmacology.  Each  NCDDG/AIDS  will  be 
assembled  by  the  Principal  Investigator  to  form  a multidisciplinary  consortium 
representing  the  various  skills  needed  to  successfully  design,  synthesize,  and 
evaluate,  at  the  preclinical  level,  treatment  entities  and  strategies  for  the 
treatment  of  AIDS.  Inasmuch  as  it  is  unlikely  that  all  of  the  outstanding  talents 
required  to  exploit  fundamental  leads  from  various  scientific  disciplines  will  be 
found  in  a single  institution,  each  Group  is  envisioned  as  being  mult i- inst itut ional 
as  well . Thus  each  NCDDG/AIDS  will  be  assembled  by  the  Principal  Invest igator  and 
will  consist  of  a number  of  Laboratory  Programs  representing  the  scientific 
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disciplines  required  to  attain  the  Group’s  goal  and  objectives.  The  various 
Laboratory  Programs,  including  that  of  the  Principal  Investigator,  may  be  mobilized 
from  academia,  research  institutions,  or  industry.  It  is  expected  that  the 
rationale  for  design  of  potential  treatments,  the  synthesis  of  specific  agents,  and 
the  preclinical  models  for  evaluation  will  originate  within  the  Group  and  be  based 
on  leads  from  their  own  and  others’  fundamental  research.  Specifically  excluded 
from  the  Group’s  activities  are  activities  related  to  clinical  introduction  of  a new 
agent;  i . e . , bulk  synthesis  and  formulation,  animal  toxicology  and  pharmacology. 

Awards  will  be  made  as  Cooperative  Agreements.  Assistance  via  Cooperative  Agreement 
differs  from  the  research  grant  in  that  the  Government  component  (in  this  instance, 
NIAID  and  NCI)  awarding  the  Cooperative  Agreement  anticipates  substantial 
involvement  during  performance.  The  nature  of  NIAID/NCI  staff  participation  is 
described  in  the  RFA.  However,  the  applying  Group  must  define  its  objectives  in 
accord  with  its  own  interests  and  perceptions  of  approaches  to  anti-AIDS  treatment. 
The  proposed  applicant  institution  will  be  responsible  for  the  Group’s  application. 
Awards  will  be  made  to  the  applicant  institution  on  behalf  of  the  group  as  a whole 
and  not  to  individual  Laboratory  Programs  with  the  Group.  The  applicant  institution 
will  provide  a Central  Operations  Office  for  the  Group.  The  applicant  institution 
will  be  responsible  for  the  performance  of  the  entire  Group  and  will  be  accountable 
for  the  funds  awarded.  The  participation  of  the  Government  through  the  NIAID/NCI 
extramural  staff  is  aimed  at  facilitating  a concerted  effort  by  the  Group  by  making 
available  to  the  Group  biological  materials  for  testing,  appropriate  existing  data 
bases,  and  appropriate  ancillary  testing  under  existing  contracts.  The  interaction 
of  academic  and  non-profit  research  institutions  with  commercial  organizations  and 
Government  is  expected  to  favor  efficient  invention  of  anti-AIDS  treatment  and  will 
facilitate  their  subsequent  development  to  clinical  trial.  NIAID/NCI  have  set  aside 
$9,000,000  total  costs  ($7,500,000  from  NIAID  and  $1,500,000  from  NCI)  for  the 
initial  year’s  funding.  This  RFA  is  available  from : 

Dr.  John  J.  McGowan,  NCDDG  Program  Director 

Preclinical  Development  Program,  Treatment  Branch,  AIDS  Program 
Westwood  Building,  Room  753 

Nat ional  Institute  of  Allergy  and  Infectious  Diseases 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-0545 


RESEARCH  ON  HYPERTENSION  IN  PREGNANCY 

RFA  AVAILABLE:  87-HL-05-H 

P.T.  34;  K.W.  0715115,  0775020,  0765035,  0755020,  0755030,  0411005,  0785050 

National  Heart,  Lung,  and  Blood  Institute 

National  Institute  of  Child  Health  and  Human  Development 

Application  Receipt  Date:  April  1,  1987 

The  Hypertension  and  Kidney  Diseases  Branch  of  the  Division  of  Heart  and  Vascular 
Diseases,  National  Heart,  Lung,  and  Blood  Institute  (NHLBI)  and  the  Pregnancy  and 
Perinatology  Branch  of  the  National  Institute  of  Child  Health  and  Human  Development 
(NICHD)  announce  the  availability  of  a joint  Request  for  Applications  (RFA)  on  the 
above  subject.  Awards  will  be  made  for  a period  up  to  five  years. 

This  program  will  support  both  basic  and  clinical  research  with  particular 
emphasis  on  1 ) studies  of  blood  pressure  regulation  in  normal  pregnancy,  2)  the 
development  of  animal  models,  3)  studies  of  the  etiology  and  pathophysiology  of  the 
condition,  4)  characterization  of  the  female  populations  at  risk  and  5)  studies  of 
the  efficacy  and  of  antihypertensive  medications  and  their  effects  on  both  mother 
and  fetus. 

This  announcement  may  be  of  particular  interest  to  investigators  with  expertise  in 
physiology,  pharmacology,  cell  biology,  biochemistry,  molecular  biology,  and 
clinical  specialties  relevant  to  hypertension  and  pregnancy,  including  obstetrics, 
perinatal  medicine , neonatology,  endocrinology,  nephrology,  and  pathology . Awards 
in  response  to  this  announcement  will  be  made  to  foreign  institutions  only  for 
research  of  very  unusual  merit,  need,  and  promise,  and  in  accordance  with  PHS  polic 
governing  such  awards. 

TIMETABLE 

Letter  of  Intent: 

Application  Receipt  Date: 

Technical  Review: 

Advisory  Councils  Review : 

Award  Date: 


February  2,  1987 
April  1,  1987 
June,  1987 
September,  1 987 
September , 1 987 
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INQUIRIES 


Inquiries  concerning  this  program  and  requests  for  copies  of  the  RFA  should  be 
addressed  to: 


Donald  McNeil is , M.D.  or 

National  Institute  of 
Child  Health  and  Human 
Development 
9000  Rockville  Pike 
Landow  Building,  7C09 
Bethesda,  Maryland  20892 
Telephone: (301  ) 496-5575 


Armando  Sandoval 
National  Heart,  Lung  & Blood 
Inst.,  Div.  of  Heart  & Vascular 
Diseases 

Federal  Building,  4C12 
7550  Wisconsin  Avenue 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1857 


ONGOING  PROGRAM  ANNOUNCEMENTS 


CONFERENCES  ON  NUTRITIONAL  AND  METABOLIC  FACTORS 

IN  RELATION  TO  AGING 

P.T.  42;  K.W.  0710010,  0710095,  0765020,  0785055,  0404000 
National  Institute  on  Aging 

National  Institute  of  Diabetes,  Digestive  and  Kidney  Diseases 

First  Application  Receipt  Date:  March  15,  1987 
Subsequent  Receipt  Dates:  February  1 


The  National  Institute  on  Aging  (NIA)  and  the  National  Institute  of  Diabetes, 
Digestive  and  Kidney  Diseases  (NIDDK)  invite  applications  for  Conference  Grants  on 
specific  topics  dealing  with  the  relationship  of  aging  to  nutritional  and  metabolic 
factors . 

BACKGROUND 

Recent  conferences  and  reviews  have  identified  numerous  important  research  topics 
relating  to  nutrition,  metabolism  and  aging.  Research  on  each  of  these  topics  could 
be  aided  by  conferences  exploring  indepth  the  problems  and  opportunities  for 
research.  Some  examples  include: 

o Epidemiologic  and  methodologic  problems  in  determining  nutritional  status  of 
older  persons,  and  the  relationship  of  age  and  associated  factors  to 
requirements  for  specific  nutrients. 

o Long-term  effects  of  different  levels  of  calories  and  specific 

macronutrients  on  specific  age-related  changes  in  humans  and  experimental 
animals  (e.g.,  changes  in  renal  function),  and  mechanisms  responsible  for 
these  effects. 

o The  relationship  between  intake  of  calories  and  macronutrients  on  longevity 
and  age-related  morbidity  in  humans. 

o Age-related  changes  in  the  effects  of  dietary  calcium  on  bone  density,  blood 
pressure,  and  susceptibility  to  colon  cancer,  and  changes  with  age  in  the 
regulation  of  calcium  balance. 

o Age-related  changes  in  the  effects  of  dietary  zinc  on  resistance  to 
infections,  lipoprotein  metabolism,  and  wound  healing. 

o Age-related  changes  in  the  effects  of  protein-calorie  nutritional  status  on 
resistance  to  infections  and  other  functions. 

o Role  of  dietary  folate,  vitamin  B12,  and  other  B vitamins  in  prevention  of 
degenerative  neurologic  changes  with  age. 

o Age-related  changes  in  vitamin  D metabolism  and  their  effects  on  calcium 
balance  and  other  vitamin  D-regulated  functions. 

o Health  effects  of  age-related  changes  in  body  composition,  e.g.,  decreased 
lean  body  mass  and  increased  fat . 

o Role  of  endogenously-generated  free  radicals  in  specific  aging  processes. 

o Role  of  protein  glycosylat ion  in  aging  changes  in  specific  tissues. 
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o The  effects  of  metabolites  generated  by  the  cytochromes  P-450  system  and 
related  monooxygenase  systems  on  aging  processes. 

o Alternative  animal  models  for  the  study  of  the  effects  of  dietary 
restriction  on  aging  processes. 

Because  of  the  interaction  of  behavioral  and  social  factors  with  nutrition, 
conferences  are  also  sought  on  behavioral  sciences  topics  in  nutrition,  including 
but  not  1 imited  to : 

o Biopsychosocial  antecedents  of  age-related  changes  in  eating  behaviors, 

e.g.,  perceptual  changes  in  taste,  smell,  food  preferences,  and  cognitive  and 
physical  capacities  affecting  food  preparation  and  consumption. 

o Effect  of  the  older  person's  ethnic  and  socioeconomic  background,  life  style 
and  living  arrangements  on  food  consumption  and  nutritional  status. 

o Social,  behavioral  and  technological  interventions  to  influence  and  sustain 
recommended  changes  in  eating  behaviors  of  elderly  individuals. 

The  above  list  is  not  exhaustive.  NIA  and  NIDDK  welcome  proposals  for  conferences 
on  other  innovative,  well-specified  topics  on  nutritional  and  metabolic  factors  in 
relation  to  aging. 

The  purpose  of  support  for  these  conferences  is  to  aid  and  stimulate  research  on 
these  topics,  and  identify  other  priority  research  topics.  Because  most  of  these 
topics  are  largely  unexplored,  conferences  confined  to  state-of-the-art  summaries 
will  not  fully  realize  this  goal.  NIA  and  NIDDK  encourage  creative  planning  to 
bring  together  experts  from  a variety  of  pertinent  disciplines  to  focus  on  a 
specific  problem,  including  persons  who  may  not  have  worked  on  the  topic  before  but 
whose  expertise  would  be  useful. 

PROVISIONS  OF  THE  AWARD 

This  non-renewable  award  provides  support  for  scientific  conferences  to  exchange  and 
disseminate  information  pertinent  to  specific  topics  on  nutrition,  metabolism,  and 
aging,  and  to  explore  new  research  approaches  to  these  topics.  These  conferences 
may  range  in  size  from  small  workshops  to  large  symposia.  Conferences  should  be 
focused  on  in-depth  examination  of  one  topic  rather  than  a review  of  several  topics, 
and  should  address  the  topic  in  all  pertinent  aspects,  e.g.,  epidemiology, 
physiology,  cell  biology.  In  particular,  adequate  expertise  in  aging  should  be 
included . 

Descriptions  of  proposed  conferences  should  include  planned  arrangements  for 
publishing  the  proceedings  or  summaries  in  the  form  of  a book,  journal  supplement, 
or  journal  article,  including  a detailed  description  of  research  needs.  Plans  for 
the  process  by  which  the  statement  of  research  needs  is  to  be  developed  should  be 
described . Applicants  should  indicate  in  the  application  their  willingness  to 
coordinate  the  scheduling  of  the  conference  with  NIA  staff,  to  avoid  overlap  of 
conferences  funded  by  these  awards . Conference  sites  are  limited  to  the  United 
States . 

The  grants  will  be  made  to  the  awardee's  institution  and  will  provide  up  to  $35,000 
direct  costs.  The  project  period  should  be  one  year,  except  in  special  cases  where 
a two  year  period  may  be  necessary . In  accordance  with  policies  governing 
conference  grant,  grant  funds  may  be  used  to  provide  salaries,  including  fringe 
benefits  in  whole  or  in  part,  of  personnel  in  proportion  to  the  time  or  effort  spent 
directly  on  the  meeting . Grants  funds  may  be  used  for  rental  of  necessary 
equipment,  but  not  for  the  purchase  of  equipment.  Funds  may  not  be  used  for  travel 
unless  identified  in  the  application  and  approved  by  the  awarding  unit.  Grant  funds 
may  also  be  used  to  purchase  supplies  for  the  meeting,  necessary  recording  of 
proceedings  and  to  cover  the  cost  of  publishing  the  proceedings  of  the  conference. 
(Refer  to  the  "Support  of  Scientific  Meetings,  Special  Information  and 
Instructions, " available  from  the  Office  of  Grants  Inquiries , NIH,  Westwood 
Building,  Room  449,  Bethesda,  Maryland  20892,  (301)  496-7441,  for  further 
instructions  to  complete  the  application . ) 

Candidates  must  be  citizens  or  non-citizen  nationals  of  the  United  States  or  its 
possessions  or  territories  or  must  have  been  lawfully  admitted  to  the  U.S.  for 
permanent  residence  at  the  time  of  application. 

MECHANISMS  OF  SUPPORT 

The  administrative  and  funding  mechanism  to  be  used  to  support  these  studies  will  be 
the  Conference  Grant  Award  ( R 1 3 ) . The  regulations  (Code  of  Federal  Regulations, 
Title  42,  Part  52  and  Title  45,  Part  74)  and  policies  that  govern  the  conference 
grant  programs  of  the  Public  Health  Service  will  prevail . 
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A total  of  up  to  $150,000  will  be  allocated  by  NIA  to  fund  awards  from  the  group  of 
applications  submitted  for  the  March  15,  1987  deadline.  The  award  date  for  those 
funded  projects  will  be  approximately  September  30,  1987.  It  is  planned  that  up  to 
six  awards  may  be  made  but  this  will  depend  on  the  quality  and  research  scope  of 
approved  applications.  The  award  of  grants  pursuant  to  this  set-aside  of  funds  is 
contingent  upon  the  availability  of  funds  for  this  purpose . 


Subsequent  applications  for  Conference  Grants  may  also  be  submitted  for  NIH  February 
1 receipt  deadlines  beginning  February  1,  1988.  February  1 will  continue  as  the  one 
annual  receipt  date  for  this  award  in  future  years.  Applications  submitted  February 
1,  1988  and  thereafter  will  compete  for  funding  with  applications  for  other  NIA  and 
NIDDK  awards,  but  no  funds  have  been  set  aside  specifically  for  funding  of  these 
Conference  Grants. 

REVIEW  PROCEDURES  AND  CRITERIA 


Applications  will  be  received  by  the  NIH  Division  of  Research  Grants,  and  will  be 
assigned  to  the  NIA,  with  secondary  assignment  to  NIDDK.  Responsive  applications 
will  be  assigned  to  an  appropriate  group  for  review.  Applications  judged  by  the  NIA 
and  NIDDK  to  be  non-responsive  will  be  treated  as  regular  conference  grant 
applications . 

Applications  will  be  reviewed  in  accord  with  the  usual  NIH  peer  review  procedures. 
The  review  criteria  are  the  traditional  considerations  underlying  scientific  merit. 


METHOD  OF  APPLYING 


Prospective  applicants  should  obtain  specific  instructions  for  preparing 
applications  for  the  Conference  Grant  from  the  Division  of  Research  Grants 
301/496-7441.  A letter  of  intent  is  not  a prerequisite  for  applying;  however, 
prospective  applicants  are  encouraged  to  send  a letter  briefly  describing  scientific 
goals,  and  resources  of  the  proposed  conference.  This  letter  should  be  sent  to  the 
NIA  contact  by  February  1,  1987. 


Applications  should  be  submitted  on  the  standard  PHS  398  application  form  available 
at  most  institutional  business  offices  or  from  the  Division  of  Research  Grants.  On 
item  1 of  the  face  page  of  the  application,  applicants  should  enter  the  title, 
including  the  word  "conference,"  "symposium,"  "workshop,"  or  other  similar 
designation  to  assist  in  the  identification  of  the  request.  On  item  2,  applicants 
should  enter:  NIA/NIDDK  Conference  Grant:  Nutrition  and  Metabolism  in  Relation  to 
Aging . 

The  complete  original  application  and  four  copies  should  be  sent  to: 


Application  Receipt 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892 


Two  copies  of  the  application  should  also  be  sent  to: 


Scientific  Review  Office 
National  Institute  on  Aging 
Building  31,  Room  5C-12 
Bethesda,  Maryland  20892 


Correspondence  and  inquiries  on  biomedical  topics  should  be  directed  to: 

Nutrition  Program  , Geriatrics  Branch 
National  Institute  on  Aging 
Building  31,  Room  5C-21 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1033 


Correspondence  and  inquiries  on  behavioral  topics  should  be  directed  to* 


Behavioral  Sciences  Research  Program 
Attention : Nutrition  Conferences 

National  Institute  on  Aging 
Building  31 , Room  4C-32 
Bethesda , Maryland  20892 
Telephone:  (301)  496-3136 


496  003 


0 9942 
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NOTICES 


NIH  GRANTS  ADMINISTRATION  CONFERENCE 

P.T.  42;  K.W.  1014002 
National  Institutes  of  Health 

On  December  15  and  16,  1986,  the  Ohio  State  University  will  be  the  host  of  the 
midwest  regional  NIH  Grants  Administration  Conference.  The  purpose  of  the 
conference  is  to  provide  information  to  sponsored  programs  administrators,  their 
staff,  and  investigators  on  the  policies  and  procedures  affecting  research  grants 
offered  by  the  National  Institutes  of  Health  (NIH).  The  intended  audience  is 
biomedical  research-oriented  staff  of  small  businesses,  for-profit,  hospitals, 
universities,  and  research  institutes  of  the  midwest  geographic  regions.  The 
conference  program  offers  a comprehensive  review  of  NIH  grant  development  and 
administration.  Topics  for  the  2-day  conference  will  include  sessions  on:  the 
development  of  the  typical  Institute  budget,  and  how  that  merges  into  program 
priorities;  qualities  of  a sound  scientific  proposal;  issues  affecting  peer  review 
assignment  and  evaluation;  trends  in  competing  grant  applications;  changes  in  PHS 
prior  approval;  Small  Business  Innovation  Research  (SBIR);  animal  welfare;  and  many 
others.  The  conference  participant  will  have  the  opportunity  to  meet  with  eighteen 
NIH  representatives  and  in  addition  receive  further  information  resources. 

For  further  information,  please  call  or  write: 

NIH  Grants  Administration  Conference 
Office  of  Sponsored  Programs  Development 
The  Ohio  State  University 
1314  Kinnear  Road 
Columbus,  Ohio  43212-1194 
Telephone:  (614)  292-4284 


FEDERAL  HUMAN  NUTRITION  RESEARCH  AND  INFORMATION  MANAGEMENT  (HNRIM)  SYSTEM  DATA  BASE 

NOW  AVAILABLE  TO  THE  PUBLIC 

P.T.  36;  K.W.  1004008,  0710095 
National  Institutes  of  Health 

The  Human  Nutrition  Research  and  Information  Management  (HNRIM)  data  base  provides 
information  on  human  nutrition  research  and  research  training  activities  supported 
in  whole  or  in  part  by  the  Federal  Government . The  data  base  can  now  be  purchased 
by  the  public  through  the  National  Technical  Information  Service  (NTIS),  U.S. 
Department  of  Commerce  (DOC),  5285  Port  Royal  Road,  Springfield,  VA  22161,  (703) 
487-4807.  Data  for  FY  1982,  1983,  and  1984  are  presently  available  on  computer  tape 
or  diskettes  as  NTIS  document  no.  PB86-21 6 1 73/AS . 

THE  HNRIM  DATA  BASE 

Each  participating  agency  (at  present  Department  of  Health  and  Human  Services,  U.S. 
Department  of  Agriculture,  Veterans  Administration,  Agency  for  International 
Development,  Department  of  Defense,  and  DOC-National  Marine  Fisheries  Service) 
assembles  and  submits  its  own  data.  Data  from  the  participating  agencies  are 
combined  into  the  central  HNRIM  data  base.  The  data  base  is  updated  quarterly,  but 
can  be  updated  more  frequently  if  the  need  arises.  The  data  base  contains 
approximately  4,000  nutrition  research  and  training  projects.  The  information 
stored  about  each  project  includes: 

o Sponsoring  Organization 
o Project  Identifier  Numbers 
o Project  Title  o Principal  Investigator 
o Organization  Name,  Address 
o Congressional  District 
o Nutrition  Classification  Categories 
o Narrative  Description  (abstract) 
o Basic/Applied/Development  Categories 
o Fiscal  Year 

o Percent  Related  to  Nutrition 
o Start  Date 
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The  HNRIM  Data  Base  was  developed  by  the  joint  DHHS-USDA  Task  Force  on  the  Human 
Nutrition  Research  Information  and  Management  System  in  accordance  with  the 
Congressional  mandate  in  the  National  Agricultural  Research,  Extension,  and  Teaching 
Policy  Act  of  1977  (7  USC  3177).  The  Task  Force  operates  out  of  the  Office  of  the 
Nutrition  Coordinating  Committee  of  the  National  Institutes  of  Health  under  the 
guidance  of  the  Interagency  Committee  on  Human  Nutrition  Research  (ICHNR),  which  is 
cochaired  by  the  Assistant  Secretary  for  Health,  DHHS,  and  the  Assistant  Secretary 
for  Science  and  Education,  USDA. 

Questions  concerning  availability  of  the  data  should  be  addressed  to  NTIS.  Those 
concerning  contents  of  the  data  base  should  be  directed  tos 

Ms.  Bronna  Finn 

Acting  HNRIM  System  Coordinator 
Nutrition  Coordinating  Committee 
Building  31 , Room  4B59 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-2323 


SMALL  BUSINESS  INNOVATION  RESEARCH  (SBIR)  PROGRAM  - ELIGIBILITY 

P.T.  34;  K.W.  1014002,  0710030 
Public  Health  Service 

This  following  supersedes  the  section  entitled  "Eligibility"  on  page  2 of  the 
Omnibus  Solicitation  of  the  Public  Health  Service  for  Small  Business  Innovation 
Research  Grant  Applications. 

ELIGIBILITY 

Each  organization  submitting  a grant  application  under  the  SBIR  Program  must 
qualify  as  a small  business  in  accordance  with  the  definition  given  in  section 
III.  In  determining  whether  an  applicant  is  a small  business,  an  assessment  will 
be  made  of  several  factors,  including  whether  or  not  it  is  independently  owned 
and  operated  and  whether  or  not  it  is  an  affiliate  of  a larger  organization  whose 
employees,  when  added  to  those  of  the  applicant  organization,  exceed  500. 

In  conducting  this  assessment,  all  appropriate  factors  will  be  considered, 
including  common  ownership,  common  management  and  contractual  relationships. 

In  accordance  with  13  CFR  121.3,  affiliation  exists  when  "....(1)  one  concern 
controls  or  has  the  power  to  control  the  other ....  control  may  be  affirmative  or 
negative  and  it  is  immaterial  whether  it  is  exercised  so  long  as  the  power  to 
control  exists."  One  of  the  circumstances  that  would  lead  to  a finding  that  an 
organization  is  controlling  or  has  the  power  to  control  another  organization 
involves  sharing  common  office  space  and/or  employees  and/or  other  facilities  (e.g., 
laboratory  space).  Although  access  to  special  facilities  or  equipment  in  another 
organization  is  permitted  (as  in  cases  where  the  SBIR  awardee  has  entered  into  a 
subcontractual  agreement  with  another  institution  for  a specific  portion  of  the 
research  project),  RESEARCH  SPACE  OCCUPIED  BY  AN  SBIR  AWARDEE  MUST  BE  SPACE  WHICH  IS 
NOT  GENERALLY  SHARED  WITH  ANOTHER  ORGANIZATION  AND  OVER  WHICH  IT  HAS  EXCLUSIVE 
CONTROL.  Where  there  is  indication  of  sharing  of  common  employees,  a determination 
will  be  made  on  a case-by-case  basis  of  whether  or  not  such  sharing  constitutes 
control  or  the  power  to  control. 

13  CFR  121.3  also  states  that  control  or  the  power  to  control  exists  when  "key 
employees  of  one  concern  organize  a new  concern  ....  and  serve  as  its 
officers,  directors,  principal  stockholders  and/or  key  employees,  and  one 
concern  is  furnishing  or  will  furnish  the  other  concern  with  subcontracts, 
financial  or  technical  assistance  and/or  other  facilities,  whether  for  a fee 
or  otherwise." 

If  it  appears  that  an  applicant  organization  does  not  meet  eligibility  requirements, 
PHS  will  request  a size  determination  on  the  organization  from  the  cognizant  Small 
Business  Administration  (SBA)  regional  office.  The  review  of  the  application  for 
scientific  merit  will  be  deferred  until  a definitive  response  is  provided  by  the 
SBA. 

The  primary  employment  of  the  principal  investigator  must  also  be  with  the  firm  at 
the  time  of  award  and  during  the  conduct  of  the  proposed  project.  The  Code  of 
Federal  Regulations,  Title  42,  Part  52,  defines  a principal  investigator  as  "the 
single  individual  designated  by  the  grantee  in  the  grant  application  ....  who 
is  responsible  for  the  scientific  and  technical  direction  of  the  project."  Primary 
employment  means  that  more  than  one-half  of  the  principal  investigator 1 s time  is 
spent  in  the  employ  of  the  small  business . Primary  employment  with  a small  business 
precludes  full-t ime  employment  at  another  organizat ion . In  the  event  that  the 
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principal  investigator  is  a less-than-full-t ime  employee  of  the  small  business  at 

^uhmittSri°WTTHbTHrSAPPi  TrATTnua?pl;LCa*i0n'  11  is  essential  that  documentation  be 
submitted  WITH  THE  APPLICATION  to  verify  his/her  eligibility.  That  is  to  say,  if 

the  principal  investigator  is  also  employed  by  an  institution  other  than  the 
rSSnanw?  organ izat ion  ( e . g . , a university,  non-profit  research  institute,  another 
company),  a letter  must  be  provided  by  the  business  office  of  the  non-applicant 
organization  confirming  that  the  principal  investigator  will,  IF  AWARDED  an  SBIR 

forI1+h^bHn^+-io^1^S+JhacR?§lf  t;^me,  employee  of  such  organization  and  will  remain  so 
d“£a*^  5 the  SBJR  Project.  In  cases  where  the  principal  investigator 

a<?equate  documentation,  the  application  will  be  returned  without 
review  to  the  applicant  organization. 


Ro^.b°t5.  PJase  ? and  P}}ase  11 ' the  research  or  R&D  must  be  performed  in  the 
United  States,  i.e.,  the  several  states,  territories  and  possessions  of  the 
U.S.,  the  Commonwealths  of  Puerto  Rico  and  the  Northern  Mariana  Islands,  the 
Trust  Territory  of  the  Pacific  Islands,  and  the  District  of  Columbia. 


DATED  ANNOUNCEMENTS  (RFPs  and  RFAs  AVAILABLE) 


I mechanisms  of  prefertilization  immunocontraception 

RFA  AVAILABLE:  86-HD-02 

P.T.  34;  K.W.  0710070,  0413002 


NATIONAL  INSTITUTE  OF  CHILD  HEALTH  AND  HUMAN  DEVELOPMENT 
Application  Receipt  Date:  January  20,  1987 

N^tiSSSl°TUSi}l,%fCi?nrS®i2runC?*iRSBi  Sf  theJ Center  for  Population  Research  (CPR), 
National  Institute  of  Child  Health  and  Human  Development  (NICHD ) is  inviting 

grant  applications  investigating  selected  topics  in  the  immunology  of 
u requla*i°n-  T^ls  ls  ,the  first  announcement  in  the  reproductive  immunology 
^!°-be  sP?cl?;Lcally  focused  on  immunocontraception.  The  RSB  supports  research 
on  the  immunological  aspects  of  reproduction  in  humans  and  relevant  experimental 
animal  models  that  is  of  potential  value  in  establishing  and  developing  an  effective 
means  of  male  or  female  immunocontraception.  Our  current  understanding  in  this  area 
incompieteiy  developed  at  present.  The  most  feasible  and  effective  directions  in 
tne  rield  of  prefertilization  immunocontraception  are  yet  to  be  defined.  In  the 

^9?L°LPr^niv,<?ayo^Cbnol^icf1.advances  in  immunology  and  molecular  genetics,  it 
is  the  goal  of  this  RFA  to  stimulate  research  investigations  using  state-of-the-art 
technology  in  an  effort  to  identify  promising  mechanisms  of  prefertilization 
immunocontraception,  establish  the  effectiveness  of  the  candidate  antigen(s)  in 
preventing  pregnancy  by  immunologic  means,  and  isolate  and  characterize  the  relevant 


+ S specifically  designed  to  stimulate  research  on  the  immunology  of 
experimentally  induced  infertility  or  sterility.  In  general,  responsive 

w?uld  lnclude  those  focusing  on  the  interaction  of  the  immune  system 
witn  functional  processes  of  mammalian  gonads,  gametes  or  reproductive  tract  tissues 
or  factors  that  directly  affect  gamete  production,  maturation,  transport  or  tlSSU*S 
fertilization  processes. 


It  is  anticipated  that  up  to  six  (6)  awards  will  be  made 
announcement  through  the  grant-in-aid  (R01 . ) mechanism. 


as  a result  of  this 


For  further  information  and  a copy  of  the  detailed  RFA,  contact: 

Michael  E.  McClure,  Ph.D. 

Reproductive  Sciences  Branch 
Center  for  Population  Research 

National  Institute  of  Child  Health  and  Human  Development 
Landow  Building,  Room  7C33 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
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THE  MODIFICATION  OF  EATING  BEHAVXOR  IN  THE  COMMUNITY 

RFA  AVAILABLE i 87-CA-09 

P.T.  34;  K.W.  0710095,  0404000,  0411005,  0745055 
National  Cancer  Institute 

Application  Receipt  Date  January  21,  1987 

The  Division  of  Cancer  Prevention  and  Control  (DCPC)  of  the  National  Cancer 
Institute  (NCI)  invites  applications  to  conduct  research  to  develop  effective 
procedures  and  materials  for  the  modification  of  eating  behavior  of  groups  of 
individuals  in  communities.  The  purpose  of  these  studies  is  to  generate  strategies 
that  can  be  used  in  community  settings  nationwide  to  promote  eating  practices 
conducive  to  cancer  risk  reduction.  These  studies  are  limited  to  applicants  from 
within  the  United  States. 

BACKGROUND 

Populations  that  include  generous  amounts  of  fiber-rich  whole  grains,  vegetables, 
and  fruits  and  less  fat  in  their  daily  diets,  show  lower  rates  of  many  prevalent 
cancers,  including  those  of  the  colon,  rectum,  breast,  prostate,  and  endometrium. 
National  dietary  recommendations  have  been  issued  that  encourage  the  U.S.  population 
to  decrease  the  fat  content  of  typical  eating  patterns  and  increase  the  proportion 
of  fiber-rich  foods.  Community  health  promotion  programs  have  proven  effective  in 
increasing  knowledge,  and  improving  attitudes  and  practices  of  groups  with  eating 
practices  considered  adverse  for  chronic  disease  risks. 

RESEARCH  OBJECTIVES 

The  interventions  that  will  be  developed,  implemented,  and  evaluated  in  this 
research  are  expected  to  identify  procedures  and  materials  that  are  most  effective 
in  influencing  adults  in  community  settings  to  adopt  eating  practices  associated 
with  lower  risk  of  prevalent,  nutritionally-related  cancers.  Innovative  procedures 
and  materials,  as  well  as  adaptations  of  existing,  efficacious  procedures  and 
materials  to  incorporate  diet  and  cancer  control  objectives,  are  solicited.  As  a 
secondary  objective,  this  research  is  expected  to  result  in  the  development  of 
evaluation  strategies  and  instruments  that  can  be  utilized  in  other  settings  to 
assess  the  effectiveness  of  community  nutrition  interventions  for  cancer  risk 
reduct  ion . 

The  research  funded  under  this  RFA  should  focus  on  development  (or  adaptation), 
testing  and  evaluation  of  discrete  methodologies  to  modify  the  eating  behavior  of 
specified  groups  of  adults  with  demonstrated  needs  for  dietary  improvement.  These 
interventions  should  be  designed  at  such  a scale  and  cost  level  that  local  community 
organizations  would  find  them  attractive  to  adopt  and  apply  to  their  settings. 

A sufficient  number  of  subjects  should  be  included  to  test  the  efficacy  of  the 
intervention  within  community  settings.  Investigators  are  encouraged  to  provide 
evidence  that  various  community  organizations  and  institutions  support  the  project 
and  will  materially  aid  in  implementation  efforts.  Community  organizations  that 
adopt  the  mission  of  change  agent  multiply  the  reach  and  effectiveness  of 
intervention  efforts  and  often  continue  to  promote  intervention  goals  into  the 
future.  Other  methodologies  utilized  in  community  health  promotion  programs  include 
those  drawn  from  social  marketing  and  communications/behavior  change  theory.  These 
methods  go  beyond  traditional  medicine  and  health  services  and  attempt  to  involve  as 
many  channels  of  community  life  as  possible,  both  as  vehicles  for  promoting  behavior 
change  and  as  networks  to  support  and  reinforce  behavior  change. 

The  proposed  research  should  be  based  on  the  results  of  research  in  the  field  of 
community  health  promotion.  Justification  of  proposed  approaches  should  be  based  on 
the  evaluation  of  previous  studies,  and  a discussion  must  be  included  in  the 
proposal.  The  selected  studies  must  have  an  eating  behavior  change  focus  consistent 
with  both  cancer  risk  reduction  and  the  Dietary  Guidelines  for  Americans  (USDA  and 
DHHS,  1985). 

It  is  required  that  proposals  describe  in  detail  the  approaches  that  will  be  used  to 
identify  the  current  dietary  practices  of  the  subject  population,  relevant  to 
intervention  objectives.  These  methods  should  be  justified  in  terms  of  the 
reliability  and  validity  of  the  approach.  A detailed  description  must  be  included 
of  how  investigators  propose  to  monitor  the  impact  of  interventions  on  eating 
behavior,  including  but  not  limited  to  knowledge,  attitudes,  eating  practices  and 
dietary  levels  of  targeted  food  or  nutrient  components. 
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MECHANISMS  OF  SUPPORT 


Awards  will  be  made  as  research  grants.  Responsibility  for  the  planning?  direction? 
and  execution  of  the  proposed  project  will  be  solely  that  of  the  applicant.  Except 
as  otherwise  indicated  in  this  RFA,  awards  will  be  administered  under  PHS  grants 
policy  as  stated  in  the  Public  Health  Services  Grants  Policy  Statement?  DHHS 
Publication  No.  (OASH)  82-50?  revised  December  1?  1982. 

Funding  under  this  RFA  is  limited  to  a maximum  of  three  years.  This  constraint  will 
not  preclude  investigators  from  seeking  further  funding  under  the  usual  investigator 
initiated  NIH  grant  mechanism  to  pursue  research  leads  identified  by  this  project. 
Contingent  upon  the  availability  of  funds?  NCI  estimates  that  a maximum  of  $2.25 
million  should  cover  the  total  direct  and  indirect  costs  for  all  awards  during  the 
three  years  of  the  project.  The  projected  costs  for  the  first  year  of  the  award  are 
estimated  at  $750? 000.  These  funds  are  intended  to  support  up  to  five  anticipated 
awards.  Grants  may  be  awarded  to  for-profit  and  non-profit  organizations  and 
institutions?  governments  and  their  agencies?  and  occasionally  to  individuals.  This 
type  of  solicitation  (the  RFA)  is  used  when  it  is  desired  to  encourage  investigator 
initiated  research  projects  in  areas  of  special  importance  to  the  National  Cancer 
Institute.  The  receipt  date  for  this  RFA  solicitation  is  January  21?  1987. 

STAFF  CONTACT 

A copy  of  the  complete  RFA  including  research  goals  and  scope?  the  review  procedures 
and  criteria?  the  method  of  applying?  and  references  can  be  obtained  by  contactings 

Dr.  Luise  Light 

Health  Promotion  Sciences  Branch 
Division  of  Cancer  Prevention  and  Control 
National  Cancer  Institute 
Blair  Building?  Room  420  A 
Bethesda?  Maryland  20892-4200 
Telephone:  (301)427-8656 


ASSESSMENT  OF  BREAST  CANCER  RISK  AMONG  WOMEN  WITH 

PROLIFERATIVE  BENIGN  BREAST  DISEASE 

RFA  AVAILABLE:  87-CA-08 

P.T.  34;  K.W.  0715035,  0411005,  0785055 

National  Cancer  Institute 

Application  Receipt  Date:  February  23,  1987 
Letter  of  Intent  Receipt  Date:  December  15,  1986 

The  Division  of  Cancer  Prevention  and  Control  (DCPC),  National  Cancer  Institute 
(NCI),  through  the  Organ  Systems  Program  (Breast  Cancer),  announces  the  availability 
of  a Request  for  Applications  (RFA)  on  the  above  subject. 

Recent  studies  have  indicated  that ? among  women  biopsied  for  benign  breast  disease? 
breast  cancer  risk  is  concentrated  in  women  with  proliferative  disease ? especially 
in  the  small  subset  exhibiting  proliferative  disease  with  atypia.  This  risk  was 
significantly  increased  when  proliferative  disease  was  combined  with  the  presence  of 
certain  recognized  epidemiologic  risk  factors  for  breast  cancer . Because  these 
findings  have  thus  far  been  restricted  to  only  one  cohort  of  women,  it  is  now 
essential  to  validate  the  results  in  other  populations.  This  research  initiative 
seeks  grant  applications  having  the  following  objectives:  (a)  to  assess  in 
different  cohorts  of  women  the  risk  of  breast  cancer  associated  with  particular, 
histologically  defined  subcategories  of  proliferative  benign  breast  disease;  (b)  to 
undertake  correlation  of  mammographic  patterns  with  histologic  parameters  associated 
with  high  risk;  and  (c)  to  evaluate  the  interaction  between  histopathologic 
diagnosis  and  various,  specific  epidemiologic  risk  factors  for  breast  cancer  in 
predicting  overall  risk.  Integration  of  histopathologic  evaluation  and 
epidemiologic  information  is  essential  to  the  project?  which  requires  input  from 
both  disciplines. 

Applicants  are  encouraged  to  submit  a letter  of  intent  and  to  consult  with  NCI 
program  staff  before  submitting  an  application.  It  is  anticipated  that  three  or 
more  awards  may  be  made  as  a result  of  this  RFA. 
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Requests  for  copies  of  the  complete  RFA  should  be  addressed  to: 


Elizabeth  P.  Anderson,  Ph.D. 

Breast  Cancer,  Organ  Systems  Section 
Cancer  Centers  Branch,  DCPC 
National  Cancer  Institute,  NIH 
Blair  Building  - Room  721 
Bethesda,  Maryland  20892-4200 
Telephone:  (301)  427-8818 


PRACTICE  OF  CANCER  PREVENTION  AND  CONTROL  ACTIVITIES  IN 

PRIMARY  CARE  MEDICINE 

RFA  AVAILABLE:  87-CA-10 

P.T.  34;  K.W.  0745055,  0715035,  0710095,  0404000,  0503016 
National  Cancer  Institute 

Application  Receipt  Date:  January  21,  1987 

Letter  of  Intent  Receipt  Date:  December  1,  1986 

The  Division  of  Cancer  Prevention  and  Control  (DCPC)  of  the  National  Cancer 
Institute  (NCI)  invites  applications  for  intervention  studies  aimed  at  increasing 
and  sustaining  the  practice  of  cancer  prevention  and  control  activities  in  the  usual 
office  practice  of  primary  care  physicians.  These  studies  are  limited  to  applicants 
from  within  the  United  States. 

BACKGROUND 

The  National  Cancer  Institute  has  established  a national  goal  to  reduce  cancer 
mortality  rates  by  50Z  by  the  year  2000.  Specific  objectives  have  been  established 
for  primary  prevention,  screening  and  treatment  outcomes.  Since  primary  care 
physicians  are  the  physicians  of  first  contact  for  most  Americans,  they  are 
optimally  positioned  in  the  health  care  system  to  practice  cancer  control 
interventions,  especially  those  related  to  primary  and  secondary  cancer  prevention. 

RESEARCH  OBJECTIVES:  HEALTH  PROMOTION 

The  interventions  that  will  be  designed,  implemented,  and  evaluated  are  expected  to 
increase  the  practice  of  cancer  prevention  and  control  activities  by  primary  care 
physicians  in  their  usual  office  practice.  It  is  recognized  that  primary  care 
physicians  do  not  address  prevention  in  a disease-specific  manner;  rather,  there  is 
a tendency  to  identify  risk  factors  that  relate  to  the  major  causes  of  premature 
morbidity  and  mortality  for  persons  of  specific  age  and  sex  groups.  Therefore,  it 
is  acceptable,  and  probably  desirable,  for  the  cancer  prevention  and  control 
activities  to  be  integrated  into  a broader  office-based  prevention  package.  In 
developing  interventions,  researchers  should  identify  the  most  important  barriers  to 
the  practice  of  cancer  prevention  and  control  activities.  It  is  expected  that 
innovative  interventions  will  be  proposed,  taking  into  account  all  interested 
parties  who  are  likely  to  benefit  from  increased  cancer  prevention  and  control 
activities  in  primary  care  practices. 

At  a minimum,  the  cancer  prevention  and  control  activities  should  include:  1) 
tobacco  use  and  diet  counseling  and  2)  the  screening  practices  recommended  by  the 
NCI  or  the  ACS.  Deviations  from  these  recommended  screening  practices  may  be 
proposed  if  they  can  be  justified  from  a cancer  control  perspective.  The  cancer 
prevention  and  control  activities  proposed  will  dictate  the  age  range  of  the  patient 
population . 

RESEARCH  OBJECTIVES:  EVALUATION 

An  evaluation  of  the  effectiveness  of  the  health  promotion  intervention  must  be 
undertaken  by  the  applicant  or  a subcontractor ( s ) . Assessment  of  baseline  level  of 
practice  of  cancer  prevention  and  control  activities  and  characterization  of  the 
physician  and  patient  members  of  the  practice  setting  should  be  accomplished  before 
the  intervention  is  undertaken. 

The  applicant  should  consider  use  of  both  process  and  outcome  evaluation  measures. 
The  major  outcome  variable  of  interest  is  change  in  the  primary  care  physician's 
behavior,  i.e.,  the  level  of  the  physician’s  practice  of  cancer  prevention  and 
control  activities  in  his/her  routine  office  practice.  It  is  necessary  that  the 
actual  practice  of  cancer  prevention  and  control  activities  be  verified  via  such 
methods  as  chart  audits,  physician  and/or  patient  interviews,  audio-taping  of 
encounters,  billing  records  or  other  such  procedures.  It  is  expected  that  more  than 
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one  method  will  be  necessary  to  verify  the  actual  practice  of  the  cancer  prevention 
and  control  activities.  The  intent  of  this  research  is  to  design  interventions 
which  will  achieve  clinically  significant,  not  merely  statistically  significant, 
increases  in  the  level  of  practice  of  cancer  prevention  and  control  activities  by 
primary  care  physicians.  Interventions  with  the  potential  for  usability  and 
durability,  i.e.,  acceptance  and  incorporation  into  usual  practice  patterns,  are 
desirable . 

MECHANISMS  OF  SUPPORT 

Awards  will  be  made  as  research  grants.  Responsibility  for  planning,  direction,  and 
execution  of  the  proposed  project  will  be  solely  that  of  the  applicant.  Except  as 
otherwise  indicated  in  this  RFA,  awards  will  be  administered  under  PHS  grants  policy 
as  stated  in  the  Public  Health  Service  Grants  Policy  Statement,  DHHS  Publication  No. 
(OASH)  82.50,  revised  December  1,  1982.  Funding  under  this  RFA  is  limited  to  a 
maximum  of  three  years.  Such  a constraint  will  not  preclude  investigators  from 
seeking  further  funding  under  the  usual  investigator  initiated  (R01)  NIH  grant 
mechanism  to  pursue  research  leads  identified  as  a result  of  this  project. 

Allowable  direct  costs  for  the  health  promotion  activity  cannot  include  funds  to  pay 
for  or  offset  the  cost  of  cancer  screening  interventions  or  equipment.  However, 
expenses  incurred  in  promoting  the  utilization  of  cancer  screening  technologies  are 
considered  allowable  costs. 

The  intent  is  to  fund  up  to  five  awards,  each  of  three  years  duration.  These  levels 
of  activity  are  dependent  upon  the  receipt  of  a sufficient  number  of  applications  of 
high  scientific  merit.  Contingent  on  the  availability  of  funds,  NCI  estimates  that 
a maximum  of  $1,200,000  should  cover  total  direct  and  indirect  costs  during  each 
year  of  the  project.  These  funds  are  intended  to  support  the  five  anticipated 
awards.  As  a guide,  it  is  suggested  that  the  evaluation  component  of  each  grant  not 
exceed  25’/.  of  the  total  cost . 

Grants  may  be  awarded  to  profit  and  non-profit  organizations  and  institutions, 
governments  and  their  agencies,  and  occasionally  to  individuals.  This  type  of 
solicitation  (the  RFA)  is  used  when  it  is  desired  to  encourage  investigator 
initiated  research  projects  in  areas  of  special  importance  to  the  National  Cancer 
Institute.  The  receipt  date  for  this  RFA  solicitation  is  January  21,  1987. 
Applications  received  after  that  date  will  not  be  considered  under  this  RFA. 

STAFF  CONTACT 

A copy  of  the  complete  RFA  including  research  goals  and  scope,  the  review  procedures 
and  criteria,  the  method  of  applying,  and  references  can  be  obtained  by  contacting: 

Dr.  Lillian  R.  Gigliotti 

Health  Promotion  Sciences  Branch 

Division  of  Cancer  Prevention  and  Control 

National  Cancer  Institute 

Blair  Building,  Room  420 

Bethesda,  Maryland  20892-4200 

Telephone:  (301)  427-8656 


HOME  CARE  OF  CANCER  PATIENTS 

RFA  AVAILABLE:  87-CA-06 

P.T.  34;  K.W.  0715035,  0730050,  0730065,  0730010 
National  Cancer  Institute 

Application  Receipt  Date:  February  19,  1987 
Letter  of  Intent  Receipt  Date:  December  15,  1986 

The  National  Cancer  Institute  (NCI)  invites  applications  for  research  projects 
designed  to  assess  and  optimize  the  home  care  of  patients  with  cancer.  How  well  is 
the  current  home  care  effort  working?  What  promotes  or  impedes  the  effectiveness  of 
current  home  care  efforts? 

During  the  last  several  years,  there  has  been  rapid  expansion  of  the  provision  of 
home  health  care  for  cancer  patients  remaining  at  home,  often  stimulated  by  efforts 
to  reduce  hospital  care  costs.  Yet,  the  need  for  and  effects  of  home  cancer  care 
have  not  been  systematically  examined.  This  information  is  critical  for  NCI  cancer 
control  efforts  to  develop  effective  interventions  and  models  to  provide  care  for 
cancer  patients  outside  of  institutions. 
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Participants  in  this  research  should  be  patients  who  have  a high  likelihood  of 
experiencing  ongoing  care  needs  associated  with  current  therapies  or  tumor-induced 
complications.  This  initiative  will  support  studies  that  seek  to  determine  what 
health  care  problems  are  experienced  and  what  efforts  are  undertaken  to  relieve  or 
reduce  these  health  care  needs  for  a group  of  patients  with  a life  expectancy  of 
greater  than  six  months. 

Effectiveness  of  home  health  care  efforts  encompasses  the  adequacy  of  care  to 
individual  patients  and  their  families  in  terms  of  meeting  their  health  care  needs. 
Examining  outcomes  of  the  care  efforts  and  identification  of  factors  which  determine 
whether  or  not  specific  health  care  needs  are  met  are  important  endeavors.  Whether 
or  not  the  adequacy  of  care  changes  over  time  is  a critical  component  of  this 
initiative  and  includes  the  interactions  of  needs  and  access  to  services. 

A crucial  outcome  of  the  research  to  be  conducted  under  this  initiative  is  the 
development  of  interventions  which  could  improve  the  home  care  situation  and  make 
the  delivery  of  home  care  more  effective.  The  interventions  proposed  under  this 
initiative  are  to  form  a basis  for  future  research  efforts  and  the  defining  of  model 
systems  for  optimal  home  care  of  cancer  patients. 

BACKGROUND 

Health  care  delivery  has  changed  dramatically  within  the  past  decade  and  there  have 
been  major  shifts  from  hospitalizing  patients  to  encouraging  patients  to  live  at 
home  and  receive  therapy  in  their  homes  and/or  clinics.  Many  indicators  of  these 
shifts  exist,  such  as  decrease  in  the  average  length  of  acute  care  hospital  stay  by 
two  days  (most  affected  are  the  elderly),  and  an  increase  by  50  percent  in  the 
number  of  home  care  providers  approved  under  Medicare.  Multiple  forces  have 
combined  to  cause  these  shifts:  cost  containment  efforts,  such  as  the  prospective 
payment  system  and  expansion  of  health  maintenance  organizations;  peer  review 
organizations  which  criticize  hospitalization  needs  of  individual  patients;  and 
technological  advances  (e.g.  permanent,  implantable  venous  access  devices)  which 
have  allowed  care  previously  restricted  to  hospitalized  patients  to  be  given  in 
other  settings.  Home  care  demands  exceed  the  historical  custodial  or  maintenance 
care  and  require  expertise  found  only  in  acute  hospital  nursing  environments  in  the 
past.  The  home  care  industry  continues  to  grow  exponentially  without  any  consistent 
form  of  planning.  The  availability  of  applicable  information  for  future  planning 
purposes  is  essential. 

OBJECTIVES  AND  SCOPE 

The  purpose  of  this  RFA  is  to  stimulate  systematic  and  scientifically  rigorous 
research  to  determine  the  patterns  of  care  of  cancer  patients  managed  in  the  home. 
Specifically,  the  research  addresses  the  needs  for,  receipt  of,  and  outcomes  of  the 
home  care  of  cancer  patients.  Special  emphasis  is  placed  on  the  outcomes  of  care, 
the  changes  in  care  needs  and  services  over  time,  and  the  contribution  of  and  burden 
experienced  by  family  members.  Synthesis  of  the  results  of  the  investigations 
supported  under  this  RFA  will  lead  to  the  development  and  evaluation  of  model 
interventions  designed  to  improve  the  home  care  of  cancer  patients. 

The  focus  of  this  research  initiative  is  on  adult  cancer  patients  receiving  initial 
or  intermittent  therapy  for  their  malignancies  while  living  at  home.  Patients 
should  share  common  characteristics  indicating  the  high  likelihood  of  ongoing  care 
needs.  For  families,  the  focus  is  on  demands  that  the  patient's  illness  makes  on 
their  lives. 

INQUIRIES 

For  further  information,  investigators  are  encouraged  to  contact: 

Anne  R.  Bavier,  RN,  MN 
Program  Director 

Community  Oncology  and  Rehabilitation  Branch 
Division  of  Cancer  Prevention  and  Control 
National  Cancer  Institute 
Blair  Building,  Room  7A05 
Bethesda,  Maryland  20892-4200 
Telephone:  (301)  427-8708 

A letter  of  intent,  while  not  mandatory,  is  strongly  suggested  and  should  be 
forwarded  to  Anne  Bavier,  RN,  MN,  no  later  than  December  15,  1986.  A letter  of 
intent  is  not  binding  or  a necessary  requirement  for  application,  and  it  will  not 
enter  into  the  review  of  any  application. 
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PREVENTIVE  PULMONARY  ACADEMIC  AWARD 


RFA  AVAILABLE:  87-HL-12-L 
P.T.  34;  K.W.  0715165,  0720005 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  April  15,  1987 

The  Division  of  Lung  -Diseases  CDLD),  National  Heart,  Lung,  and  Blood  Institute 
(NHLBI),  National  Institutes  of  Health  (NIH),  announces  the  availability  of  the 
Preventive  Pulmonary  Academic  Award.  The  dual  objectives  of  this  award  are  to 
encourage  (1)  the  development  and/or  improvement  of  the  teaching  of  prevention  of 
respiratory  diseases  in  both  undergraduate  and  graduate  medical  training  and  (2) 
research  in  methods  for  the  prevention  of  lung  diseases.  It  is  anticipated  that  no 
more  than  four  awards  will  be  made  the  first  year  with  no  more  than  16  awards  being 
made  in  the  total  program  during  a four-year  period. 

ELIGIBILITY:  A candidate  for  this  award  must  be  a physician,  with  both  clinical  and 

academic  skills,  who  is  an  established  faculty  member  in  an  accredited  academic 
medical  institution.  The  candidate  should  commit  a minimum  of  50  percent  time  to 
the  program.  An  institution  sponsoring  a candidate  for  the  award  must  show 
commitment  to  developing  and  improving  the  teaching  of  prevention  of  lung  diseases, 
identifying  educational  resources,  allowing  time  for  the  awardee  to  acquire 
educational  skills,  and  providing  facilities  for  research. 

PROVISIONS  OF  THE  AWARD:  This  award  will  provide  up  to  $40,000  salary  support  for 
the  awardee,  plus  appropriate  fringe  benefits  and  up  to  $20,000  a year  for  related 
research  support.  In  addition,,  up  to  $10,000  will  be  available  to  each  awardee  for 
technical  assistance.  The  use  of  these  funds  should  be  coordinated  among  all 
awardees  and  must  be  approved  by  the  Division  of  Lung  Diseases,  NHLBI.  Funds  will 
be  provided  for  the  reimbursement  of  actual  indirect  costs  at  a rate  up  to,  but  not 
exceeding,  eight  percent  of  the  total  direct  costs  of  each  award,  exclusive  of 
tuition,  fees,  and  expenditures  for  equipment  specifically  related  to  this  award. 

CURRICULA  DEVELOPMENT  AND  RESEARCH  PLANS:  Curricula  topics  which  might  be  addressed 
include  identification  of  and  interventions  with  populations  at  risk  for  respiratory 
disease,  identification  of  genetically  and  occupationally  linked  respiratory 
diseases,  prevention  of  respiratory  infections,  methods  for  encouraging  smoking 
cessation,  and  respiratory  disturbances  during  sleep.  Research  topics  might  include 
methods  of  intervening  with  populations  at  risk,  methods  for  teaching  prevention, 
smoking  cessation,  self-management  of  chronic  lung  diseases,  and  cost  effectiveness 
of  preventive  measures.  Multidisciplinary  approaches  are  encouraged. 

Requests  for  Guidelines  for  the  Preventive  Pulmonary  Academic  Award  should  be 
directed  to: 

Joan  M.  Wolle , Ph.D.,  M.P.H. 

Health  Scientist  Administrator 

Prevention,  Education,  and  Research  Training  Branch 

Division  of  Lung  Diseases,  NHLBI 

Westwood  Building,  Room  640 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-7668 


*U.S.  GOVERNMENT  PRINTING  OFFICE. 1986-181-289 .40018 
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DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs  AVAILABLE) 


BIOMEDICAL  RESEARCH  SUPPORT  GRANT  APPLICATIONS  FOR  FISCAL  YEAR  1987 

P.T.  34;  K.W.  0710030,  1014002 
Division  of  Research  Resources 
Application  Receipt  Date:  January  2,  1987 
BACKGROUND 

The  Biomedical  Research  Support  Grant  (BRSG)  Program  is  designed  to  provide  funds  to 
eligible  institutions  (i.e.,  those  heavily  engaged  in  health-related  research)  to 
strengthen  their  programs  by  allowing  flexibility  to  meet  emerging  opportunities  in 
research;  to  explore  new  and  unorthodox  ideas;  and  to  use  these  research  funds  in 
ways  and  for  purposes  which,  in  the  judgment  of  the  grantee  institution,  would 
contribute  most  effectively  to  the  furtherance  of  their  research  program. 

ELIGIBILITY 

Awards  are  made  to  non-profit  institutions,  not  directly  to  individual 
investigators.  Health  professional  schools,  other  academic  institution,  hospitals, 
state  and  municipal  health  agencies,  and  research  organizations  may  apply,  if  during 
FY  1986  (October  1,  1985  through  September  30,  1986),  the  institution  was  awarded  a 
minimum  of  three  allowable  PHS  biomedical  or  health-related  behavioral  research 
grants  and/or  cooperative  agreements,  totaling  $200,000  (including  direct  and 
indirect  costs).  Federal  institutions,  foreign  institutions,  and  profit-making 
institutions  are  not  eligible. 

NOTE:  Other  academic  includes,  as  a single  eligible  component,  all  other  schools, 

departments,  colleges  and  free-standing  institutes  of  the  institution  except  the 
health  professional  schools. 

AWARD  CONDITIONS 

The  BRSG  award  is  for  one  year  with  eligibility  determined  annually.  The  start  date 
is  April  1.  Awards  are  contingent  upon  the  availability  of  funds. 

The  amount  of  each  BRSG  award  is  based  upon  a formula  that  is  applied  to  the  total 
of  direct  and  indirect  costs  awarded  for  allowable  PHS  research  grants. 

METHOD  OF  APPLYING 

BRSG  application  kits  (Form  NIH-1 47-1 ) will  be  mailed  on  or  about  November  26  to 
institutions  that,  according  to  NIH  records,  are  eligible  to  apply  for  a BRSG. 

Completed  BRSG  applications  must  be  received  by  January  2,  1987. 

If  an  institution  believes  that  it  is  eligible  and  has  not  received  an  application 
kit  by  December  5,  1986,  please  submit  a letter  of  request  to: 

Mrs.  Gilda  Polletto 

Grants  Management  Specialist 

Office  of  Grants  and  Contracts  Management 

Division  of  Research  Resources 

National  Institutes  of  Health 

Building  31 , Room  5B32 

9000  Rockville  Pike 

Bethesda,  Maryland  20892 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance,  No.  13.337, 
Biomedical  Research  Support.  Grants  will  be  awarded  under  the  authority  of  the 
Public  Health  Service  Act,  Section  301  (a)(3);  Public  Law  86-798,  (42  USC  241)  and 
administered  under  PHS  grant  policies  and  Federal  Regulations  45  CFR  Part  74  and  the 
Biomedical  Research  Support  Grant  Information  Statement  and  Administrative 
Guidelines.  This  program  is  not  subject  to  the  intergovernmental  review 
requirements  of  the  Executive  Order  12372  or  Health  Systems  Agency  review. 
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MEDICAL  INFORMATICS  RESEARCH  TRAINING 


RFA  AVAILABLE:  87-LM-01 

P.T.  44;  K.W.  1004017,  1004008,  1004020 

National  Library  of  Medicine 

Application  Receipt  Date:  January  20,  1987 

The  National  Library  of  Medicine  (NLM)  announces  the  availability  of  a Request  for 
Applications  (RFA)  on  the  above  subject.  Awards  will  be  made  for  a period  of  up  to 
five  years. 

The  main  purpose  of  this  training  grant  program  is  to  help  meet  a growing  need  for 
qualified,  talented  investigators,  well  equipped  to  address  fundamental  issues  in 
the  use  of  computers  and  automated  information  systems  in  health  care,  health 
professions  education,  and  biomedical  research.  These  investigators  will  contribute 
to  the  growth  of  science  by  their  studies  of  knowledge  management  and  by  advancing 
the  frontiers  of  the  computer  sciences  for  organizing,  retrieving,  and  utilizing 
health  knowledge.  It  is  also  intended  to  foster  Medical  Informatics  as  a growing 
discipline  with  an  appropriate  place  in  academic  medicine.  It  is  expected  that 
trainees  will  become  able,  cross-disciplinary  translators,  taking  the  computer 
sciences  to  all  of  medicine. 

It  is  expected  that  four  to  six  awards  will  be  made;  however,  actual  award  of  grants 
is  necessarily  contingent  upon  receipt  of  funds  appropriated  for  this  purpose. 

These  awards  are  authorized  by  the  Medical  Library  Assistance  Act  and  are  not  a part 
of  the  National  Research  Service  Awards  Program  of  the  Public  Health  Service. 


TIMETABLE 


December  15,  1986 
January  20,  1987 
April  1987 
May  1987 
July  1,  1987 


Letter  of  Intent : 
Application  Receipt  Date: 
Technical  Review: 

Board  of  Regents  Review: 
Award  Date: 


INQUIRIES 


Inquiries  concerning  this  program  and  requests  for  copies  of  the  RFA  should  be 
addressed  to: 

Roger  W.  Dahlen,  Ph.D. 

Chief,  Biomedical  Information  Support  Branch 
Extramural  Programs 
National  Library  of  Medicine 
Bethesda,  Maryland  20894 
Telephone:  (301)  496-4221 


STRENGTH  OF  MOTIVATION  AND  FERTILITY-RELATED  BEHAVIOR 

RFA  AVAILABLE:  87-HD-03 

P.T.  34;  K.W.  0413002,  0404000,  0414000,  0750020,  0730010 
National  Institute  of  Child  Health  and  Human  Development 
Application  Receipt  Date:  March  31,  1987 
BACKGROUND  INFORMATION 

The  Demographic  and  Behavioral  Sciences  Branch  (DBSB),  Center  for  Population 
Research  (CPR),  National  Institute  of  Child  Health  and  Human  Development  (NICHD), 
supports  research  on  the  antecedents  and  consequences  of  fertility  and  fertility 
regulation.  This  RFA  invites  scientists  to  submit  grant  applications  for  the 
support  of  basic  psychological  research  on  the  strength  of  motivation  for 
fertility-related  behavior  and  the  subsequent  impact  of  changes  in  strength  of 
motivation  on  fertility-related  behavior. 

Despite  the  availability  of  safe,  effective  contraceptives,  half  of  all  pregnancies 
are  regarded  as  unintended,  and  half  of  these  end  in  abortion.  The  number  of 
out-of-wedlock  pregnancies  continues  to  increase,  and  the  timing  of  marriages  and 
births  is  often  the  result  more  of  "accident"  than  planning.  Research  has  been 
underway  for  some  time  on  motivation  for  fertility-related  behavior,  including 
studies  of  the  related  decision-making  process.  However,  very  little  research  has 
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been  done  to  date  with  emphasis  on  strength  rather  than  type  of  motivation,  even 
though  strength  rather  than  type  may  actually  be  more  important  in  determining 
behavior . 

Research  on  this  topic  is  urgently  needed  in  order  to  understand  and  predict  the 
demand  for  family  planning  services  which  include  counseling  on  contraception,  and 
treatment  of  infertility  and  problems  in  conceiving.  In  addition,  the  research  is 
needed  to  understand  and  predict  behavior  concerning  spacing,  timing  and  number  of 
pregnancies  and  births,  and  both  the  use-effectiveness  of  existing  contraceptives 
and  the  potential  acceptability  of  new  contraceptives  or  other  means  of  controlling 
fertility . 

RESEARCH  GOALS  AND  SCOPE 

Research  applications  are  invited  to  address: 

1 Measurement  and  analysis  of  strength  of  motivation  for  fert il it y-r elated 
behavior . 

This  area  could  include  theory-building  research,  studies  aimed  at  developing 
and/or  improving  methodology  for  the  measurement  of  the  strength  of  motivation 
and  measurement  of  relative  strengths  of  motivation  for  fertility-related 
behavior . 

While  it  is  anticipated  that  most  proposals  for  this  RFA  will  be  basic, 
psychological,  in-depth,  theoretically-based,  empirical  research,  some  highly 
experienced  investigators  might  submit  proposals  which  do  not  necessarily 
include  empirical  research,  but  which  could  consist  of  a selective,  analytical 
review  of  pertinent  literature  and  a resulting  well-reasoned  paper  clearly 
stating  theoretical  issues  and  concisely  postulating  a reworked  theory  or  a 
new  theoretical  approach  which  would  be  of  use  to  investigators  doing  research 
on  the  relationship  between  strength  of  motivation  and  fertility-related 
behavior . 

Studies  which  focus  entirely  or  for  the  most  part  on  improving  methodology  for 
measurement  of  strength  of  motivation  and/or  changes  in  strength  of  motivation 
for  fertility-related  behavior,  would  be  appropriate  in  response  to  this  RFA. 
Proposals  to  use  case  histories  alone,  or  simply  to  do  a literature  review, 
would  not  be  appropriate.  Research  teams  must  include  research-oriented 
psychologists . 

2 Identification  and  measurement  of  factors  which  affect  strength  of 
motivation  for  fertility-related  behavior. 

Investigators  may  propose  to  identify  and  measure  medical,  demographic, 
physical,  social,  economic,  political,  cultural,  service  delivery  system, 
physical  environmental,  geographic,  and  other  factors  which  may  affect  or  be 
related  to  strength  of  motivation  for  fertility-related  behavior. 

3 Analysis  of  how  fertility-related  behavior  changes  as  strength  of  motivation 
changes . 

Investigators  might  be  concerned  here  with  one  or  more  aspects  of  how  such 
specific  fertility-related  behavior  as  contraceptive  choice,  acceptability  of 
new  contraceptives,  effectiveness  and  consistency  of  contraceptive  use,  number 
of  children  borne,  timing  and  spacing  of  births,  decisions  for  sterilization, 
adopting  out  of  offspring,  abortion,  and  medical  care  sought  to  aid  in 
conception,  are  affected  by  changes  in  strength  of  motivation. 

Investigators  are  encouraged  to  propose  research  on  various  parts  or 
combinations  of  the  research  issues  discussed  above.  It  is  not  necessary  to 
propose  research  on  every  research  area  given  above.  For  instance,  a project 
could  be  reasonable  in  scope  which  dealt  with  an  issue  such  as  how  a change  in 
strength  of  motivation  affects  acceptability  of  a new  contraceptive.  Another 
example  could  be  to  study  how  age,  sex,  socioeconomic  status,  ethnic  group, 
marital  status,  and  fertility  history  are  related  to  strength  of  motivation 
for  effective  use  of  contraceptives.  Thus,  scientists  submitting  proposals  in 
response  to  this  RFA  may  choose  from  a wide  variety  of  topics  and  a generous 
breadth  of  scope  so  long  as  every  proposal  is  well  based  in  theory  and  clearly 
concerned  with  strength  of  motivation  for  fert il it y-r elated  behavior . 

MECHANISM  OF  SUPPORT 

Support  for  this  program  will  be  through  the  traditional  research  grant . Policies 
that  govern  research  grant  programs  of  the  National  Institutes  of  Health  will 
prevail . 
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APPLICATION  AND  REVIEW  PROCEDURE 


Applications  submitted  in  response  to  this  RFA  will  be  reviewed  for  scientific  merit 
by  an  initial  review  group  which  will  be  convened  by  the  Scientific  Review  Program 
of  the  National  Institute  of  Child  Health  and  Human  Development  to  review  only  these 
applications . 

The  factors  to  be  used  in  evaluating  the  scientific  merit  of  each  application  will 
include  originality  of  the  proposed  research  and  originality  of  approach;  quality  of 
theoretical-conceptual  framework;  adequacy  of  research  design;  appropriateness  of 
data  analysis  techniques;  suitability  of  facilities;  training,  experience,  and 
research  competence  of  investigators;  and  soundness  of  proposed  budget.  These 
criteria  will  be  used  to  evaluate  each  application  relative  to  the  goals  of  the 
subject  RFA. 

Requests  for  the  full  RFA  may  be  directed  to: 

Dr.  Gloria  Kamenske 

Demographic  and  Behavioral  Sciences  Branch 

Center  for  Population  Research,  NICHD 

Room  7C25,  Landow  Building 

7910  Woodmont  Avenue 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-1174 


GENETICS  AND  EPIGENETICS  OF  TR0PHECT0DERM  DEVELOPMENT 

RFA  AVAILABLE:  87-HD-04 

P.T.  34;  K.W.  0413002,  1002053,  1002017 

National  Institute  of  Child  Health  and  Human  Development 
Application  Receipt  Date:  February  19,  1987 

The  Reproductive  Sciences  Branch  (RSB),  of  the  Center  for  Population  Research  (CPR), 
of  the  National  Institute  of  Child  Health  and  Human  Development  (NICHD),  announces 
the  availability  of  a Request  for  Applications  (RFA)  on  the  genetic  and  epigenetic 
factors  that  control  trophectoderm  development . The  purpose  of  this  program  is  to 
encourage  and  support  research  in  non-human  organisms  on  genetic,  biochemical, 
biophysical  and  molecular  biological  approaches  to  the  problem  of  the  formation  of 
the  animal  egg  into  the  first  epithelium,  referred  to  as  the  trophectoderm  in 
mammals  and  the  blastula  in  non-mammals.  The  fact  that  trophectoderm  formation  is 
the  predominant  activity  of  preimplantation  development  underscores  its  importance 
to  mammalian  reproduction.  This  genetic  and  epigenetic  emphasis  on  trophectoderm 
development  is  part  of  an  RSB  program  on  the  developmental  biology  of  reproduction 
that  encompasses  gametogenesis  through  implantation  research.  This  initiative  is  a 
critical  aspect  of  the  mission  of  the  RSB  to  provide  a research  base  for  improved 
understanding  of  human  and  animal  reproduction  with  implications  for  the  control  of 
fertility  and  the  prevention  and  treatment  of  infertility. 

This  program  will  be  funded  through  the  individual  research  project  award  program. 
Grant  applications  will  be  reviewed  at  a single  competition  by  an  initial  review 
group  convened  by  NICHD.  It  is  anticipated  that  10  grants  will  be  awarded 
contingent  on  scientific  merit  and  availability  of  funds. 

Requests  for  copies  of  the  full  RFA  should  be  addressed  to: 

Richard  J.  Tasca,  Ph . D . 

Reproductive  Sciences  Branch 
Center  for  Population  Research 
National  Institute  of  Child  Health 
and  Human  Development 
Room  7C33,  Landow  Building 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-6515 


COOPERATIVE  AGREEMENT  FOR  ADDITIONAL  CLINICAL  CENTERS  FOR  THE  COOPERATIVE  CLINICAL 

STUDY  OF  DIETARY  MODIFICATION  ON  THE  COURSE  OF  PROGRESSIVE  RENAL  DISEASE  (MDRD 

STUDY) 

RFA  AVAILABLE:  87-DK-01 

P.T.  34;  K.W.  0755015,  0785095,  0710095 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Application  Receipt  Date:  February  17,  1987 

The  National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  CNIDDK)  invites 
applications  for  Clinical  Centers  to  participate  with  the  NIDDK  under  cooperative 
agreements  in  the  Cooperative  Clinical  Study  of  Dietary  Modification  on  the  Course 
of  Progressive  Renal  Disease  (MDRD  Study). 

BACKGROUND  INFORMATION 

In  1983,  the  NIADDK  (now,  NIDDK)  issued  Requests  for  Cooperative  Agreement 
Applications  inviting  applications  for  Clinical  Centers  and  for  a Data  Coordinating 
Center  from  institutions  willing  to  participate  with  the  NIADDK  under  a Cooperative 
Agreement  Program  in  a multicenter  cooperative  clinical  study  seeking  to  define  the 
influence  of  dietary  protein  restriction  on  progression  of  Chronic  Renal  Disease. 
Nine  Clinical  Centers  and  a Data  Coordinating  Center  were  selected  on  the  basis  of 
peer  review  and  received  awards  to  undertake  the  initial  phases  of  this  multi-center 
Clinical  Trial. 

Chronic  renal  disease  of  diverse  origins  typically  follows  a progressive  course 
toward  end-stage  renal  failure,  even  if  the  original  disease  process  has  become 
inactive.  Why  whis  occurs  is  not  known.  However,  previous  preliminary  clinical  and 
laboratory  observations  suggested  that  the  progressive  course  of  chronic  renal 
disease  may  be  favorably  altered  by  restriction  of  dietary  protein  and  phosphorus. 
Nine  centers  have  developed  the  Protocols  and  Operations  Manual  which  will  be  used 
in  the  clinical  trial.  In  addition  they  have  conducted  limited  pilot  studies  to 
test  these  materials.  The  centers  selected  to  participate  in  the  full  trial  will  be 
required  to  use  the  already  developed  protocols. 

RESEARCH  GOALS  AND  SCOPE 

Each  collaborating  clinical  center  will  be  responsible  for  recruit ing  patients, 
evaluating  and  treating  them  according  to  the  established  protocols,  collecting  and 
recording  data,  and  forwarding  the  data  to  a coordinating  center.  The  details  of 
the  MDRD  study,  including  study  organization,  protocols  and  procedures,  and  all 
other  matters  relating  to  the  conduct  of  the  study  will  be  made  available  to 
respondents . 

MECHANISM  OF  SUPPORT 

The  administrative  and  funding  mechanism  used  to  support  Clinical  Centers  for  the 
MDRD  is  a cooperative  agreement  between  each  participating  institution  and  the 
NIDDK. 

Under  the  cooperative  agreement,  a negotiated  partner  relationship  exists  between 
the  recipient  of  the  award  and  the  NIDDK  in  which  the  performer  of  the  activity  is 
responsive  to  the  requirements  and  conditions  set  forth  in  the  RFA  and  agrees  to 
accept  NIDDK  staff  advice  and  involvement  in  the  execution  of  the  project. 

The  specific  terms,  conditions,  and  arbitration  procedures  pertaining  to  the  scope 
and  nature  of  the  interaction  between  the  NIDDK  and  the  Clinical  Centers  eligible 
for  participation  are  described  in  the  RFA  and  will  be  incorporated  in  the  Notice  of 
Award . 


It  is  anticipated  that  600-700  total  patients  will  be  enrolled  in  the  study  and  that 
each  center  will  enroll  not  less  than  50  in  the  final  protocol. 


Letter  of  intent  receipt  date 
Application  receipt  date 
Scientific  merit  review 
NDDK  Advisory  Council  review 
Anticipated  award  date 


January  8,  1987 
February  17,  1987 
March-May  1987 

September  1987 
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INQUIRIES 

Requests  for  the  complete  RFA  and  additional  information  should  be  addressed  to: 

Anna  M.  Sandberg,  Dr.  P.H. 

Clinical  Trial  Coordinator 
Division  of  Kidney,  Urologic,  and 
Hematologic  Diseases 
National  Institute  of  Diabetes  and 
Digestive  and  Kidney  Diseases 
National  Institutes  of  Health 
Westwood  Building,  Room  619 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7133 


SPECIALIZED  CENTERS  OF  RESEARCH  IN  ARTHRITIS  AND 

MUSCULOSKELETAL  DISEASES 

RFA  AVAILABLE:  86-AR-01 

P.T.  04;  K.W.  0705050,  0785155,  0785195 

National  Institute  of  Arthritis  and  Musculoskeletal  and 
Skin  Diseases 

Application  Receipt  Date:  March  4,  1987 
BACKGROUND 

The  National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases  (NIAMS) 
announces  a national  competition  to  encourage  submission  of  research  center 
applications  (P50),  which  will  establish  a limited  number  of  Specialized  Centers  of 
Research  (SCORs)  in  arthritis  and  musculoskeletal  diseases. 

Disorders  of  the  joints  and  connective  tissues  continue  to  afflict  approximately  36 
million  Americans.  More  than  100  disorders  are  categorized  under  the  term 
arthritis.  Basic  research  has  generated  new  findings  that  have  led  to  advances  in 
knowledge  and  an  increased  understanding  of  rheumatic  and  musculoskeletal  disorders 
and  their  treatment.  The  availability  of  resources  provided  by  the  SCOR  will  make 
it  possible  for  new  groups  of  investigators  to  capitalize  on  recently  proposed 
research  recommendations  and  opportunities. 

RESEARCH  GOALS  AND  SCOPE 

The  goal  of  this  RFA  is  to  solicit  applications  for  Specialized  Centers  of  Research 
in  three  areas  of  special  importance  to  the  NIAMS: 

o Rheumatoid  Arthritis 
o Osteoarthritis 
o Osteoporosis 

The  proposed  multidisciplinary  Specialized  Centers  of  Research  would  capitalize  on 
existing  geographic  aggregates  of  basic  and  clinical  investigators  who  are  capable 
of  using  advanced  technology  to  pursue  research  on  specific  diseases.  SCOR  programs 
would  encourage  active  collaboration  among  investigators  and  scientific  disciplines 
involved  in  arthritis  and  musculoskeletal  diseases  research. 

MECHANISM  OF  SUPPORT 

Support  for  this  program  will  be  through  the  grant-in-aid,  using  the  Specialized 
Center  of  Research,  and  will  be  governed  by  policies  of  grant  programs  of  the 
National  Institutes  of  Health.  Support  for  the  centers  is  contingent  upon  ultimate 
receipt  of  appropriated  funds  for  this  purpose. 

METHOD  OF  APPLYING 

Center  applications  in  response  to  this  announcement  will  be  evaluated  in  national 
competition  by  a Special  Review  Committee  convened  by  the  NIAMS.  Due  to  time 
constraints  it  is  uni ikely  that  site  visits  will  be  conducted  during  the  review 
process.  Deadline  for  receipt  of  applications  will  be  March  4,  1987;  a letter  of 
intent  is  requested  before  December  15,  1 986 . No  waiver  of  the  receipt  date  will  be 
considered . Any  appl icat ion  arriving  later  than  the  stated  receipt  date  will  be 
returned  to  the  applicant . The  expected  starting  date  for  funded  projects  will  be 
approximately  September  1 , 1 987 . 
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Potential  applicants  may  request  additional  information,  copies  of  the  complete  RFA, 
and  guidelines  for  preparing  an  application  for  a Specialized  Center  of  Research 
from : 

Steven  J.  Hausman,  Ph . D 

Deputy  Director,  Extramural  Activities  Program 
National  Institute  of  Arthritis  and 
Musculoskeletal  and  Skin  Diseases 
Westwood  Building,  Room  403 
Bethesda,  Maryland  20892 
Telephone;  (301)  496-7495 


INTERNATIONAL  COLLABORATION  IN  INFECTIOUS  DISEASES  RESEARCH 

RFA  AVAILABLE:  87-AI-04 

P.T.  34,  26;  K.W.  0715125,  0785215 

National  Institute  of  Allergy  and  Infectious  Diseases 
Application  Receipt  Date:  September  15,  1987 

The  Microbiology  and  Infectious  Diseases  Program  of  the  National  Institute  of 
Allergy  and  Infectious  Diseases  invites  the  submission  of  Program  Project  Grant 
applications  to  establish  a program  in  International  Collaboration  in  Infectious 
Diseases  Research.  The  program  objective  is  a collaborative  effort  in  biomedical 
research  of  recognized  relevance  to  the  health  of  people  in  tropical  countries. 
Diseases  of  interest  include  malaria,  schistosomiasis,  filariasis,  trypanosomiasis, 
leishmaniasis  and  leprosy.  Also  of  special  programmatic  interest  are  bacterial, 
parasitic  and  viral  enteric  infections.  All  of  these  disease  areas  are  of  mutual 
concern  of  the  World  Health  Organization.  While  these  diseases  constitute  major 
world  health  problems,  it  is  not  the  intent  of  the  program  to  exclude  other  diseases 
of  equal  importance.  The  grant  will  be  awarded  to  a United  States  based  institution 
which  has  developed  a satisfactory  affiliation  with  an  established  university, 
research  institute,  federal  or  state  health  department,  or  the  equivalent  thereof, 
in  the  foreign  host  country.  It  is  projected  that  70-80  per  cent  of  the  research 
will  be  done  in  the  host  country. 

INQUIRIES 

Copies  of  the  RFA  and  additional  information  may  be  obtained  from: 

Earl  S.  Beck,  Ph . D . 

Chief,  Parasitology  and  Tropical  Diseases  Branch 

Microbiology  and  Infectious  Diseases  Program 

National  Institute  of  Allergy  and  Infectious  Diseases 

Westwood  Building,  Room  737 

5333  Westbard  Avenue 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-2544 


ONGOING  PROGRAM  ANNOUNCEMENTS 


RESEARCH  EVALUATING  FAMILY  INVOLVEMENT  STRATEGIES  IN  AFL  ADOLESCENT  PREGNANCY  CARE 

SERVICES 


Office  of  Adolescent  Pregnancy  Programs,  Office  of 
Population  Affairs 

First  Application  Receipt  Date:  February  2,  1987 

This  is  a specific  announcement  focusing  on  particular  research  opportunities  under 
the  more  general  opportunities  for  research  on  adolescent  family  life  made  available 
through  the  Office  of  Adolescent  Pregnancy  Programs  (OAPP),  Office  of  Population 
Affairs , PHS , DHHS  in  an  announcement  issued  in  the  NIH  Guide  for  Grants  and 
Contracts  on  November  8 , 1 985  and  in  the  Federal  Register  on  November  1 8 , 1 985  ( Vol . 
50,  No.  222,  pp . 47502-47503.)  OAPP  is  interested  in  rapid  accomplishment  of  the 

research  ident if ied  in  this  specific  announcement  and  encourages  submissions  by  the 
earliest  possible  date  ( February  1 , 1 987  ) . 
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BACKGROUND  INFORMATION 


The  Adolescent  Family  Life  (AFL)  Program,  administered  by  OAPP,  was  enacted  in  1981 
to  develop  and  evaluate  model  demonstration  projects  to  postpone  adolescent  sexual 
activity;  develop  and  evaluate  model  demonstration  care  projects  that  provide 
comprehensive  health  and  social  services  for  pregnant  or  parenting  teens;  present 
adoption  as  an  option  to  parenting  for  young,  unmarried  mothers;  and  conduct 
research  on  related  topics.  The  AFL  research  component  supports  both  basic  and 
applied  research  in  order  to  provide  knowledge  needed  to  support  the  range  of  AFL 
program  goals.  Among  the  areas  of  needed  research  identified  in  a standing 
announcement  of  general  research  opportunities  issued  by  OAPP  is  evaluations  of 
strategies  in  the  delivery  of  adolescent  pregnancy  services.  This  specific 
announcement  invites  researchers  to  submit  grant  applications  for  support  of 
research  that  evaluates  particular  family  involvement  strategies  utilized  in 
programs  that  deliver  care  services  to  pregnant  or  parenting  teens. 

The  model  demonstration  projects  funded  by  the  AFL  Program  are  legislatively 
required  to  involve  families  in  their  service  delivery  efforts.  Evaluation  of  these 
projects  is  also  legislatively  mandated.  Access  to  the  evaluation  data  accumulating 
on  these  projects  will  be  permitted  investigators  responding  to  this  announcement. 
Responses  to  this  specific  announcement  must  propose  analyses  utilizing  to  the 
fullest  extent  possible  the  evaluation  data  that  are  available  on  AFL  model 
demonstration  care  projects;  however,  the  utilization  of  other  relevant  data  for 
comparative  purposes  or  the  collection  of  additional  needed  data  may  be  proposed  as 
well  . 

RESEARCH  SCOPE  AND  GOALS 

The  adverse  consequences  of  premarital  adolescent  pregnancy  and  parenthood  for  the 
individual  teenager,  her  children,  her  family,  and  for  the  larger  society  have  been 
well  documented.  Teenage  pregnancy  and  parenthood  tend  to  produce  poor  outcomes  in 
health,  educational,  economic,  and  person-social  areas  for  the  teen  mother,  with 
related  effects  occurring  for  her  child.  A public  concern  with  problems  associated 
with  teenage  pregnancy  and  parenting  has  prompted  increased  attention  to  the 
provision  of  care  services  to  pregnant  and  parenting  teens  over  the  last  several 
years . 

A goal  of  the  AFL  program  is  to  mobilize  familial  forces  toward  better  outcomes  for 
adolescents  and  their  offspring,  while  decreasing  the  stresses  and  burdens  placed  on 
family  members  themselves.  Particular  strategies  adopted  by  AFL  care  projects  have 
ranged  from  including  an  interview  with  the  pregnant  or  parenting  teen's  mother  as 
part  of  the  intake  process  to  providing  intense  involvement  with  a number  of  family 
members,  as  well  as  the  male  partner,  via  group  counseling,  support  groups  or  other 
family-system-oriented  approaches  for  bringing  the  entire  set  of  family 
relationships  into  the  picture. 

The  central  research  question  at  issue  is  the  effectiveness  in  reducing  the  negative 
consequences  of  adolescent  pregnancy  and  parenthood  of  family  involvement  strategies 
initiated  in  AFL  adolescent  pregnancy  care  projects.  Many  sub-issues  arise  in 
addressing  the  core  question,  however.  For  example,  1)  How  does  agency  setting 
affect  the  kind  of  family  involvement  strategy  employed,  as  well  as  its 
effectiveness?  Types  of  agencies  delivering  care  services  to  pregnant  and  parenting 
adolescents  include  hospitals,  health  departments,  schools,  social  service  agencies, 
and  residential  homes,  all  potentially  differing  in  their  general  and  specific 
approaches  to  client-provider  interaction.  In  addition,  the  agency  settings  in 
which  care  services  are  provided  may  have  organizational  differences  that  could 
possibly  impinge  on  effectiveness  of  family  involvement  strategies,  in  that  services 
may  be  provided  by  a single  provider  at  one  site,  by  a single  provider  at  multiple 
sites,  or  by  a network  of  providers  at  one  or  more  sites.  Other  organizational 
characteristics  of  concern  in  how  they  affect  the  effectiveness  of  family 
involvement  strategies  are  funding  level,  staffing  level,  and  caseloads.  2)  What 
effect  do  staff  attitudes,  knowledge,  and  training  in  the  area  of  family  involvement 
have  on  effectiveness  of  family  involvement  programs?  3)  How  does  geographic 
location,  particularly  on  a rural-urban  dimension,  modify  family  involvement 
strategies  and  their  effectiveness?  4)  How  do  characteristics  of  the  client 
population  enter  into  the  provision  of  family-oriented  services  in  care  programs  and 
affect  their  effectiveness?  Of  particular  interest  is  the  role  played  by  client's 
age,  socioeconomic  status,  race/  ethnicity,  cultural  identity,  and  values. 

While  researchers  are  not  required  either  to  address  all  issues  identified  above,  or 
to  limit  their  analysis  to  stated  issues,  a comprehensive  evaluation  of  significant 
factors  influencing  the  relative  success  of  different  family  involvement  strategies 
in  various  AFL  care  project  settings  is  desired.  Applications  should  include  a 
well-organized  statement  of  the  problem  to  be  addressed,  the  research  design,  the 
conceptual  framework  within  which  the  design  has  been  developed,  the  methodology  to 
be  employed,  the  evidence  upon  which  the  analysis  will  rely,  and  the  manner  in  which 
the  evidence  will  be  analyzed. 
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The  source  of  data  for  answering  the  research  questions  posed  above  are  those  data 
bases  maintained  by  current  AFL  care  demonstration  projects.  There  are 
approximately  60  such  projects,  the  majority  of  which  are  voluntarily  collecting 
data  in  a standard  format,  in  order  to  carry  out  required  evaluation  activities. 

For  more  information  on  accessing  these  data  bases,  contact : 

Dr.  Dennis  McBride 
Office  of  Population  Affairs 
HHH  Building,  Room  7C1E 
200  Independence  Avenue,  S.W. 

Washington,  D.C.  20201 
Telephone:  (202)  245-1181 

MECHANISMS  OF  SUPPORT 

The  support  mechanisms  for  this  program  will  be  the  individual  research  project 
grant  award  and  the  Office  of  Population  Affairs  New  Investigator  Research  Award 
(OPA-NIRA).  Direct  costs  should  not  exceed  $100,000  for  each  year  of  the  project  in 
the  former  case  and  $75,000  in  the  latter  case.  While  awards  can  be  made  for  a 
maximum  of  three  years,  OAPP  is  giving  preference  to  shorter  term  projects  up  to  18 
months  in  duration  for  this  particular  research  opportunity.  Yearly  continuation  of 
a multi-year  award  is  contingent  on  grantee  performance  and  availability  of  funds. 
Competition  is  open  to  any  corporation,  public  or  private  institution  or  agency, 
including  corporations  operated  for  profit. 

This  announcement  is  an  announcement  of  specific  opportunities  for  AFL  research  and 
will  prevail  unt il  further  not  ice . Funding  decisions  can  be  expected  within  eight 
months  of  an  appl icat ion  receipt  date . Approximately  one  million  dollars  is 
available  annually  from  OAPP  for  new  awards  across  all  AFL  research  areas , including 
the  area  being  highlighted  in  this  specific  announcement , contingent  upon  the 
receipt  of  appropriated  funds  for  this  purpose. 

REVIEW  PROCEDURES  AND  CRITERIA 

Applications  in  response  to  this  solicitation  will  be  reviewed  on  a nationwide  basis 
and  in  compet it  ion  with  other  submitted  appl icat ions  by  committees  convened  by  the 
Division  of  Research  Grants/NIH,  in  accord  with  the  usual  NIH  peer  review 
procedures.  Peer  review  criteria  include:  (1)  Scientific  merit  and  significance  of 
the  project;  (2)  Competency  of  proposed  staff  in  relation  to  the  type  of  research 
involved ; (3)  Feasibil ity  of  the  project ; (4)  Reasonableness  of  proposed  budget 
period  in  relation  to  the  proposed  research;  (5)  Amount  of  grant  funds  necessary  for 
completion,  and  adequacy  of  applicant's  resources  available  for  project;  (6) 

Adequacy  of  methodology  proposed  to  carry  out  research ; (7)  Adequacy  of  the  proposed 
means  for  protecting  against  adverse  effects  upon  humans , animals , or  the 
environment , where  an  application  involves  activities  which  could  have  such  effects . 

Appl icat ions  recommended  for  approval  will  be  selected  for  funding  by  the  Deputy 
Assistant  Secretary  for  Population  Affairs , on  the  basis  of  priority  scores , AFL 
program  relevance , and  availability  of  funds . 

METHOD  OF  APPLYING 

Applications  should  be  prepared  on  PHS  form  398,  which  is  available  in  the  business 
or  grants  and  contracts  office  at 

Office  of  Grants  Inquiries 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building , Room  449 
5333  Westbard  Avenue 
Bethesda , Maryland  20892 
Telephone:  (301)  496-7441 

Completed  applications  should  be  submitted  to : 

Division  of  Research  Grants 
National  Inst itutes  of  Health 
Westwood  Building,  Room  240 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 

Type  across  the  mailing  envelope  and  item  two  on  the  application  face  page : 

"Research  on  Adolescent  Family  Life."  In  addition,  "OPA-NIRA"  should  be  added  for 
proposals  falling  in  this  specialized  category . Organizat ions  which  contemplate 
submitting  an  OPA-NIRA  application  should  request  relevant  guidelines  from  the  OPA 
contact  named  below  before  developing  the  application,  and  follow  the  guidance 
contained  therein . 
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Routine  application  receipt  dates  are  February  1,  June  1,  and  October  1;  however, 
for  this  specific  announcement,  OAPP  encourages  the  earliest  possible  submission. 

IDENTIFICATION  OF  CONTACT  POINT 

For  general  information  regarding  this  announcement,  investigators  may  contact: 
Eugenia  Eckard 

Office  of  Population  Affairs 
OASH,  DHHS 

HHH  Building,  Room  731E 

200  Independence  Avenue,  S.W. 

Washington,  D.C.  20201 
Telephone:  C202)  245-1181 


RESEARCH  EVALUATING  FACTORS  INFLUENCING  SUCCESS  OF  ADOPTION  COMPONENTS  IN  AFL 

ADOLESCENT  PREGNANCY  CARE  PROJECTS 

P.T.  34;  K.W.  0730005,  0730010,  0403001,  0775020,  0404000 

Office  of  Adolescent  Pregnancy  Programs,  Office  of 
Population  Affairs 

First  Application  Receipt  Date:  February  2,  1987 

This  is  a specific  announcement  focusing  on  particular  research  opportunities  under 
the  more  general  opportunities  for  research  on  adolescent  family  life  made  available 
through  the  Office  of  Adolescent  Pregnancy  Programs  (OAPP),  Office  of  Population 
Affairs,  PHS,  DHHS  in  an  announcement  issued  in  the  NIH  Guide  for  Grants  and 
Contracts  on  November  8,  1985  and  in  the  Federal  Register  on  November  18,  1985  (Vol. 

50,  No.  222,  pp . 47502-47503.)  OAPP  is  interested  in  rapid  accomplishment  of  the 

research  identified  in  this  specific  announcement  and  encourages  submissions  by  the 
earliest  possible  date  (February  1,  1987). 

BACKGROUND  INFORMATION 

The  Adolescent  Family  Life  (AFL)  Program,  administered  by  OAPP,  was  enacted  in  1981 
to  develop  and  evaluate  model  demonstration  projects  to  postpone  adolescent  sexual 
activity;  develop  and  evaluate  model  demonstration  care  projects  that  provide 
comprehensive  health  and  social  services  for  pregnant  or  parenting  teens;  present 
adoption  as  an  option  to  parenting  for  young,  unmarried  mothers;  and  conduct 
research  on  related  topics.  The  AFL  research  component  supports  both  basic  and 
applied  research  in  order  to  provide  knowledge  needed  to  support  the  range  of  AFL 
program  goals.  Among  the  areas  of  needed  research  identified  in  a standing 
announcement  of  general  research  opportunities  issued  by  OAPP  is  evaluations  of 
strategies  in  the  delivery  of  adolescent  pregnancy  services.  This  specific 
announcement  invites  researchers  to  submit  grant  applications  for  support  of 
research  that  evaluates  particular  program  components  that  are  designed  to  maximize 
adoption  planning  utilized  in  programs  that  deliver  care  services  to  pregnant  or 
parenting  teens. 

The  model  demonstration  projects  funded  by  the  AFL  Program  are  legislatively 
required  to  provide  adoption  counseling  and  referral  in  their  service  delivery 
efforts.  Evaluation  of  these  projects  is  also  legislatively  mandated.  Access  to 
the  evaluation  data  accumulating  on  these  projects  will  be  permitted  investigators 
responding  to  this  announcement.  Responses  to  this  specific  announcement  must 
propose  analyses  utilizing  to  the  fullest  extent  possible  the  evaluation  data  that 
are  available  on  AFL  model  demonstration  care  projects;  however,  the  utilization  of 
other  relevant  data  for  comparative  purposes  or  the  collection  of  additional  needed 
data  may  be  proposed  as  well . 

RESEARCH  SCOPE  AND  GOALS 

A goal  of  the  AFL  Demonstration  program  is  to  test  various  approaches  to  promoting 
adoption  as  an  option  for  teen  parents.  While  all  of  the  care  programs  are  required 
to  provide  adoption  counseling,  directly  or  through  referral,  there  is  considerable 
variation  in  adoption  rates  among  grantees.  These  rates  range  from  0 to  48  percent 
and  average  slightly  over  five  percent  for  all  -teen  clients  giving  birth  in  AFL 
projects . 

Several  research  questions  can  be  pursued  to  help  illuminate  why  such  differential 
success  in  promoting  adoption  has  occurred.  First,  analyses  are  needed  of  how 
sociodemographic  characteristics  of  project  clients  are  related  to  the  adoption 
decision.  Pertinent  client  characteristics  include  client’s  age,  ethnicity, 
pregnancy  history,  family  constellation,  family  income,  living  arrangements,  school 
status,  work  history,  parents'  and  male  partner’s  attitudes  toward  pregnancy 
resolution,  reason  for  making  an  adoption  plan,  and  post-adoption  adjustments. 
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Investigators  are  encouraged  to  comparatively  analyze  relevant  data  from  both  AFL 
projects  and  other  sources  such  as  the  Center  for  Social  Statistics  and  the  National 
Surveys  of  Family  Growth. 

Another  area  of  research  interest  is  the  contribution  of  AFL  agency  characteristics 
to  higher  rates  of  adoption  planning  among  clients.  Does  agency  adoption  rate 
systematically  vary  according  to  whether  the  agency  is  school-based,  community-based 
or  home-based?  Does  type  of  agency  ( i . e . , health  department,  hospital,  social 
service  agency)  make  a difference?  Does  an  urban  or  rural  location  have  an  effect? 
Are  there  differences  in  adoption  rates  according  to  resources  agencies  have?  Does 
staff  knowledge  about,  or  attitudes  toward,  adoption  affect  adoption  rates? 

A central  research  area  is  the  role  of  program  components  and  strategies  in 
promoting  higher  rates  of  adoption,  given  particular  client  and  agency 
characteristics . Of  special  interest  among  AFL  care  projects  are  programs  that  (1) 
provide  all  clients  with  adopt  ion  counsel ing  and  informat  ion , not  just  those  clients 
showing  an  init ial  intent  ion  of  adopt ing , (2)  provide  an  adopt  ion  component  that  is 
integrated  into  the  overall  program  and  presented  at  fixed  intervals  throughout  the 
client’s  pregnancy,  (3)  provide  training  in  adoption  issues  for  their  staff,  (4) 
include  family,  male  partners , peers , and  other  potential  sources  of  social 
influences  on  adoption  decision  making,  (5)  offer  counseling  for  the  natural  mother 
( and  possibly  the  father ) following  separat ion  from  the  child , and  (6)  have 
facilities,  or  referral  to  facilities,  exclusively  for  those  considering  adoption 
that  is  separate  from  facilities  that  provide  services  to  those  expectant  teens 
considering  parent ing . 

While  researchers  are  not  required  either  to  address  all  research  areas  ident if ied 
above , or  to  limit  their  analysis  to  stated  issues , a comprehensive  evaluat ion  of 
significant  factors  influencing  the  relat ive  success  of  different  adopt  ion  program 
components  and  strategies  in  the  context  of  client  and  project  character ist ics  is 
desired.  Applications  should  include  a well-organized  statement  of  the  problem  to 
be  addressed , the  research  design,  the  conceptual  framework  within  which  the  design 
has  been  developed , the  methodology  to  be  employed , the  evidence  upon  which  the 
analysis  will  rely,  and  the  manner  in  which  the  evidence  will  be  analyzed . 

The  major  sources  of  data  for  answering  the  research  quest  ions  posed  above  are  those 
data  bases  maintained  by  current  AFL  care  demonstration  projects . There  are 
approximately  60  such  projects,  the  majority  of  which  are  voluntarily  collecting 
data  in  a standard  format , in  order  to  carry  out  required  evaluation  activities . 

For  more  information  on  accessing  these  data  bases , contact : 

Dr . Dennis  McBride 

Office  of  Population  Affairs 

HHH  Building,  Room  731E 

200  Independence  Avenue,  S.W. 

Washington , D.C.  2020 1 
Telephone:  (202)  245-1181 

MECHANISMS  OF  SUPPORT 

The  support  mechanisms  for  this  program  will  be  the  individual  research  project 
grant  award  and  the  Office  of  Population  Affairs  New  Investigator  Research  Award 
( OPA-NIRA ) . Direct  costs  should  not  exceed  $100,000  for  each  year  of  the  project  in 
the  former  case  and  $75,000  in  the  latter  case . While  awards  can  be  made  for  a 
maximum  of  three  years , OAPP  is  giving  preference  to  shorter  term  projects  up  to  1 8 
months  in  duration  for  this  particular  research  opportunity.  Yearly  continuation  of 
a mult i-year  award  is  cont ingent  on  grantee  performance  and  availability  of  funds . 
Competition  is  open  to  any  corporation,  public  or  private  institution  or  agency, 
including  corporations  operated  for  profit. 

This  announcement  is  an  announcement  of  specific  opportunities  for  AFL  research  and 
will  prevail  until  further  notice.  Funding  decisions  can  be  expected  within  eight 
months  of  an  application  receipt  date.  Approximately  one  million  dollars  is 
available  annually  from  OAPP  for  new  awards  across  all  AFL  research  areas , including 
the  area  being  highl ighted  in  this  specific  announcement , cont ingent  upon  the 
receipt  of  appropriated  funds  for  this  purpose. 

REVIEW  PROCEDURES  AND  CRITERIA 

Applications  in  response  to  this  solicitation  will  be  reviewed  on  a nationwide  basis 
and  in  competition  with  other  submitted  applications  by  committees  convened  by  the 
Division  of  Research  Grant s/NIH , in  accord  with  the  usual  NIH  peer  review 
procedures.  Peer  review  criteria  include:  (1)  Scientific  merit  and  significance  of 
the  project;  (2)  Competency  of  proposed  staff  in  relation  to  the  type  of  research 
involved ; (3)  Feasibility  of  the  project ; (4)  Reasonableness  of  proposed  budget 

period  in  relat ion  to  the  proposed  research ; (5)  Amount  of  grant  funds  necessary  for 
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completion,  and  adequacy  of  applicant’s  resources  available  for  project,'  (6) 

Adequacy  of  methodology  proposed  to  carry  out  research;  (7)  Adequacy  of  the  proposed 
means  for  protecting  against  adverse  effects  upon  humans,  animals,  or  the 
environment,  where  an  application  involves  activities  which  could  have  such  effects. 

Applications  recommended  for  approval  will  be  selected  for  funding  by  the  Deputy 
Assistant  Secretary  for  Population  Affairs,  on  the  basis  of  priority  scores,  AFL 
program  relevance,  and  availability  of  funds. 

METHOD  OF  APPLYING 

Applications  should  be  prepared  on  PHS  form  398,  which  is  available  in  the  business 
or  grants  and  contracts  office  at  most  academic  and  research  institutions  or  from: 

Office  of  Grants  Inquiries 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  449 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7441 

Completed  applications  should  be  submitted  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 

Type  across  the  mailing  envelope  and  item  two  on  the  application  face  page: 

"Research  on  Adolescent  Family  Life."  In  addition,  "OPA-NIRA"  should  be  added  for 
proposals  falling  in  this  specialized  category.  Organizations  which  contemplate 
submitting  an  OPA-NIRA  application  should  request  relevant  guidelines  from  the  OPA 
contact  named  below  before  developing  the  application,  and  follow  the  guidance 
contained  therein. 

Routine  application  receipt  dates  are  February  1,  June  1,  and  October  1;  however, 
for  this  specific  announcement,  OAPP  encourages  the  earliest  possible  submission. 

IDENTIFICATION  OF  CONTACT  POINT 

For  general  information  regarding  this  announcement,  investigators  may  contact; 
Eugenia  Eckard 

Office  of  Population  Affairs 
OASH,  DHHS 

HHH  Building,  Room  731E 

200  Independence  Avenue,  S.W. 

Washington,  D.C.  20201 
Telephone:  (202)  245-1181 


12 


Vol . 15,  No.  22,  October  24,  1986 

(Index  reprinted  in  this  issue.  Page  numbers  refer  to  Vol.  15, 'No.  22.) 

NOTICES 


0MB  CIRCULAR  A- 128  - SCHEDULE  OF  GRANT  EXPENDITURES  1 

National  Institutes  of  Health 
Index:  NATIONAL  INSTITUTES  OF  HEALTH 

INCLUSION  OF  WOMEN  IN  STUDY  POPULATIONS 1 

National  Institutes  of  Health 
Index:  NATIONAL  INSTITUTES  OF  HEALTH 

NIH  POLICY  RELATING  TO  REPORTING  AND  DISTRIBUTION  OF 

UNIQUE  BIOLOGICAL  MATERIALS  PRODUCED  WITH  NIH  FUNDING 2 

National  Institutes  of  Health 
Index:  FUNDING 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs  AVAILABLE) 


COORDINATING  CENTER  FOR  CONSOLIDATED  END  STAGE 

RENAL  DISEASE  (ESRD ) DATA  SYSTEM  (RFP) 3 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Index:  DIABETES  AND  DIGESTIVE  AND  KIDNEY  DISEASES 

NATURAL  HISTORY  OF  POSTTRANSFUSION  NON-A,  NON-B  HEPATITIS  (RFP) 3 

National  Heart,  Lung,  and  Blood  Institute 
Index:  HEART,  LUNG  AND  BLOOD 

INVESTIGATIONS  ON  HTLV-III/LAV  NEUTRALIZING  ANTIBODIES  (RFP) 4 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY  AND  INFECTIOUS  DISEASES 

EVALUATING  BIOLOGICAL  RESPONSE  MODIFIERS  AS  THERAPIES  FOR  AIDS 

USING  ANIMAL  MODELS  (RFP) 4 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY  AND  INFECTIOUS  DISEASES 

INTEGRATING  TOBACCO  EDUCATION  INTO  THE  SCHOOL  SYSTEM  (RFA) 5 

National  Cancer  Institute 
Index:  CANCER 

NATIONAL  COOPERATIVE  DRUG  DISCOVERY  GROUPS  FOR  THE  TREATMENT 

OF  ACQUIRED  IMMUNODEFICIENCY  SYNDROME  (AIDS)  (RFA) 6 

National  Institute  of  Allergy  and  Infectious  Diseases 
National  Cancer  Institute 
Index:  ALLERGY  AND  INFECTIOUS  DISEASES 
CANCER 

RESEARCH  ON  HYPERTENSION  IN  PREGNANCY  (RFA) 7 

National  Heart,  Lung,  and  Blood  Institute 

National  Institute  of  Child  Health  and  Human  Development 

Index:  HEART,  LUNG,  AND  BLOOD 

CHILD  HEALTH  AND  HUMAN  DEVELOPMENT 


ONGOING  PROGRAM  ANNOUNCEMENTS 


CONFERENCES  ON  NUTRITIONAL  AND  METABOLIC  FACTORS 8 

IN  RELATION  TO  AGING 
National  Institute  on  Aging 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Index:  AGING 

DIABETES  AND  DIGESTIVE  AND  KIDNEY  DISEASES 


*U.S.  GOVERNMENT  PRINTING  OFFICE: 1986-181-289=^0019 


13 


« 


3 


496  00305  991 


< 


For  Grants 


Contracts 


NOTICE  OF  MAILING 
CHANGE 

□ Check  here  if  you  wish  to 
discontinue  receiving  this 
publication 


□ Check  here  if  your  address  has 
changed  and  you  wish  to  con- 
tinue receiving  this  publication. 
Make  corrections  below  and 
mail  this  page  to:- 


NIH  Guide 
Distribution  Center 
National  Institutes  of  Health 
Room  B3BE07,  Building  31 
Bethesda,  Maryland  20892 


U.S.  DEPARTMENT  OF  HEALTH 
AND  HUMAN  SERVICES 


OFFICIAL  BUSINESS 
Penalty  for  Private  Use,  $300 


The  NIH  Guide  announces  scientific 
initiatives  and  provides  policy  and 
administrative  information  to  indivi- 
duals and  organizations  who  need  to 
be  kept  informed  of  opportunities, 
requirements,  and  changes  in  extra- 
mural programs  administered  by  the 
National  Institutes  of  Health. 


MOV  1 81986 

national  Institutes  ot 


-if 


Third-Class  Mail 
Postage  & Fees  Paid 
PHS/NIH/OD 
Permit  No.  G-291 


* 1 SOUS  J 

NATIONAL  INSTITUTES  tillh 
1IBHAEI,  JOURNALS  PECO  UNI 
BUG  1U,  B a 1L-1S 


VOL.  15,  NO.  25  - NOVEMBER  14,  1986 


Vol . 15/  No.  25,  November  14,  1986 


NOTICE 

NRSA  INSTITUTIONAL  TRAINING  GRANT  RECEIPT  DATES 1 

National  Institutes  of  Health 

Index < NATIONAL  RESEARCH  SERVICE  AWARDS 

DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs  AVAILABLE) 

LIPOPROTEIN  AND  APOLIPOPROTEIN  DETERMINATIONS  FOR 

NHANES  III  SURVEY  (RFP) 2 

National  Heart,  Lung,  and  Blood  Institute 
Index:  HEART,  LUNG,  AND  BLOOD 

COOPERATIVE  AGREEMENTS  FOR  NATIONAL  COLLABORATIVE  CHEMOPREVENTION 

PROJECTS  (RFA) 3 

National  Cancer  Institute 
Index:  CANCER 

BIOMEDICAL  RESEARCH  SUPPORT  SHARED  INSTRUMENTATION  GRANTS 4 

Division  of  Research  Resources 
Index:  RESEARCH  RESOURCES 

THE  CONVERSION  OF  CHRONIC  CORONARY  ARTERY  DISEASE  TO  ACUTE 

MYOCARDIAL  INFARCTION:  VASCULAR  AND  HEMATOLOGIC  FACTORS  (RFA) 6 

National  Heart,  Lung,  and  Blood  Institute 
Index:  HEART,  LUNG,  AND  BLOOD 
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NRSA  INSTITUTIONAL  TRAINING  GRANT  RECEIPT  DATES 

P.T.  44;  K.W.  0720005,  1014002 
National  Institutions  of  Health 

Most  National  Research  Service  Award  (NRSA)  institutional  training  grants  from  the 
National  Institutes  of  Health  (NIH)  have  a start  date  of  July  1 . Several  institutes 
make  funding  decisions  in  January  or  earlier,  in  order  to  provide  program  directors 
with  an  adequate  recruitment  period.  Because  some  institutes  restrict  receipt  and 
review  dates,  applicants  are  strongly  encouraged  to  contact  appropriate  institute 
staff  before  submitting  an  application.  All  contact  points  listed  below  are  located 
at  NIH  in  Bethesda,  Maryland  20892  unless  otherwise  indicated. 

INSTITUTE  CONTACTS 

National  Cancer  Institute 

Dr.  Barney  Lepovetsky 
Chief,  Cancer  Training  Branch 
Blair  Building,  Room  424 
Telephone:  (301)  427-8898 

National  Eye  Institute 

Ms.  Carolyn  E.  Grimes 
Chief,  Grants  Management  Section 
Extramural  Services  Branch 
Building  31 , Room  6A48 
Telephone:  (301)  496-5884 

National  Heart,  Lung,  and  Blood  Institute 

Dr.  Frances  A.  Pitlick 

Director,  Division  of  Extramural  Affairs 
Westwood  Building,  Room  7A17B 
Telephone:  (301)  496-7416 

National  Institute  on  Aging 

Dr.  Miriam  Kelty 

Associate  Director  for  Extramural  Affairs 
Building  31 , Room  5C05 
Telephone:  (301)  496-9322 

National  Institute  of  Allergy  and  Infectious  Diseases 
Dr.  William  Bennett 

Chief,  Research  Manpower  Development  Staff 
Westwood  Building,  Room  7A83 
Telephone:  (301)  496-5030 

National  Institute  of  Arthritis  and  Musculoskeletal  and 
and  Skin  Diseases 

Dr.  Richard  Lymn 

Director,  Muscle  Biology  Research  Program 
Westwood  Building,  Room  403 
Telephone:  (301)  496-7495 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Dr.  Walter  Stolz 

Director,  Division  of  Extramural  Activities 
Westwood  Building,  Room  657 
Telephone:  (301)  496-7277 

National  Institute  of  Child  Health  and  Human  Development 
Mr.  Donald  E.  Clark 

Chief,  Office  of  Grants  and  Contracts 
Landow  Building,  Room  6A21 
Telephone:  (301)  496-5001 
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National  Institute  of  Environmental  Health  Sciences 

Dr.  Christopher  0.  Schonwalder 
Program  Director 

Centers  and  Manpower  Development  Programs,  Extramural  Program 
P.0.  Box  12233 

Research  Triangle  Park,  North  Carolina  27709 
Telephone:  (919)  541-7634 

National  Institute  of  Dental  Research 

Dr.  Thomas  M.  Valega 

Special  Assistant  for  Manpower  Development  and  Training 
Westwood  Building,  Room  510 
Telephone:  (301)  496-6324 

National  Institute  of  General  Medical  Sciences 

Dr.  John  Norvell 
Research  Training  Officer 
Westwood  Building,  Room  925 
Telephone:  (301)  496-7260 

National  Institute  of  Neurological  and  Communicative 
Disorders  and  Stroke 

Ms.  Kathryn  L.  Phillips 

Grants  Management  Specialist,  Extramural  Activities  Program 
Federal  Building,  Room  1016 
Telephone:  (301)496-4188 

National  Center  for  Nursing  Research 

Dr.  Doris  Bloch 

Acting  Director,  Division  of  Extramural  Programs 
Building  38A,  Room  B2E17 
Telephone:  (301)  496-0526 

Division  of  Research  Resources 

Dr.  John  E.  Holman 

Program  Director,  Animal  Resource  Program  Branch 
Laboratory  Animal  Sciences  Program 
Building  31,  Room  5B59 
Telephone:  (301)  496-5175 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs  AVAILABLE) 


LIPOPROTEIN  AND  APOLIPOPROTEIN  DETERMINATIONS  FOR  NHANES  III  SURVEY 

RFP  AVAILABLE:  RFP-NIH-NHLBI-HV-87-01 
P.T.  34;  K.W.  0780000,  0750010,  0755010 
National  Heart,  Lung,  and  Blood  Institute 

The  National  Heart,  Lung,  and  Blood  Institute  (NHLBI),  in  cooperation  with  the 
National  Center  for  Health  Statistics  (NCHS)  in  its  planned  National  Health  and 
Nutrition  Examination  Survey  III  (NHANES  III),  requires  an  organization  to  function 
as  a "Central  Lipid  Laboratory"  to  coordinate  blood  sample  collection  and  shipping 
from  multiple  NCHS  field  centers  during  the  eighty-seven  (87)  month  period  from  June 
1987  to  September  1994.  Another  major  task  will  be  to  perform  accurate  and  precise 
lipid  analyses  (total  cholesterol  and  HDL  cholesterol)  and  apolipoprotein  analyses 
(apolipoproteins  A~1  and  B)  on  an  estimated  36,450  blood  samples  including  1,450 
samples  during  three  field  test/pilot  studies  and  35,000  samples  during  six  years  of 
the  full  survey,  plus  triglycerides  and  HDL-2  and  HDL-3  cholesterol  determinations 
on  a 50X  subsample  of  the  survey  population.  Additional  tasks  necessary  to 
accomplish  this  objective  will  include:  (1)  establishment  of  procedures  for  use  by 
NCHS  personnel  in  mobile  examination  center  sites;  (2)  standardization  and  quality 
control,  including  participation  in  the  Centers  for  Disease  Control  (CDC)-NHLBI 
Lipid  Standardization  Program;  (3)  preparation  of  a Central  Lipid  Laboratory  manual 
of  operations  for  the  study;  (4)  provision  of  materials  for  blood  collection  and 
shipping;  (5)  storage  of  samples;  (6)  transmission  of  results  from  study  specimens 
by  computer  data  tape  or  floppy  discs  and  by  laboratory  analysis  sheets;  and  (7) 
participation  in  analysis  and  publication  of  lipid  and  apolipoprotein  data. 

Interim,  annual,  and  final  technical  progress  reports  will  be  required,  as  will 
protection  of  confidential  data. 
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This  is  not  a Request  for  Proposals  (RFP).  RFP  NIH-NHLBI-HV-87-0 1 will  be  available 
on  or  about  November  14,  1986,  with  proposals  due  on  or  about  January  15,  1987.  One 
(1)  award  is  anticipated  by  the  Government.  Your  written  request  should  include 
three  (3)  labels,  self-addressed  with  your  mailing  address,  and  must  cite  RFP 
NHLBI-HV-87-01 . 

Requests  for  copies  of  the  RFP  should  be  sent  to  the  following  address: 

Kristee  M.  Ryman,  Contract  Specialist 

HVD  Contracts  Section,  Contracts  Operations  Branch,  DEA 

National  Heart,  Lung,  and  Blood  Institute 

Federal  Building,  Room  4C04 

National  Institutes  of  Health 

Bethesda,  Maryland  20892 


COOPERATIVE  AGREEMENTS  FOR  NATIONAL  COLLABORATIVE  CHEMOPREVENTION 

PROJECTS 

RFA  AVAILABLE:  87-CA-15 

P.T.  34;  K.W.  0715035,  0745055,  0710100 

National  Cancer  Institute 

Application  Receipt  Date:  February  23,  1987 

The  Division  of  Cancer  Etiology  (DCE)  of  the  National  Cancer  Institute  CNCI)  invites 
applications  for  cooperative  agreements  for  NATIONAL  COLLABORATIVE  CHEMOPREVENTION 
PROJECTS  (NCCP).  The  Projects  are  conceived  as  new  approaches  to  cancer  prevention 
in  order  to:  acquire  basic  knowledge  in  significant  biological  systems  for 
carcinogenesis/anticarcinogenesis;  derive  new  insights  into  practical  means  for 
chemopr event ion  of  the  carcinogenic  process;  and  rapidly  translate  these 
understandings  into  new  chemoprevent ive  entities  with  known  ranges  of  efficacy  and 
defined  pharmacologic/toxicologic  properties. 

The  present  RFA  announcement  is  for  a single  competition  with  a specified  deadline 
of  February  23,  1987  for  receipt  of  applications. 

BACKGROUND  INFORMATION 

The  DCE  has  responsibility  for  support  of  basic  research  and  development  efforts  in 
chemoprevent ion  of  cancer.  As  a program  mechanism  in  addition  to  individual  grants 
and  contracts,  the  new  Projects  are  envisioned  as  means  to  enhance  and  expand 
multidisciplinary/ interdisciplinary  basic  studies  in  development  of  new 
chemoprevent ive  entities  and  strategies  for  cancer  prevention.  Each  NCCP  would 
consist  of  a number  of  laboratory  research  programs  representing  diverse  scientific 
disciplines  and  expertise.  Scientists  in  a given  Project  could  derive  from  any 
combination  of  the  academic,  non-profit,  and  for-profit  communities.  Scientists  in 
an  NCCP  could  also  be  drawn  from  a single  organization  possessing  necessary 
diversity  and  in-depth  expertise  to  accomplish  Project  objectives.  Each  Project  is 
envisioned  to  consist  of  a Project  Director,  Program  Leaders  in  several  broad 
scientific  disciplines  and  an  NCI  Coordinator.  The  Project  Director  has  the 
responsibility  for  organizing  the  Project,  assembling  the  multidisciplinary  group  of 
Program  Leaders,  preparing  the  cooperative  agreement  application  and  serving  as 
Principal  Investigator.  This  individual  provides  scientific  and  administrative 
leadership  and,  in  addition,  is  expected  to  provide  a laboratory  program.  A high 
degree  of  interaction  and  focus  are  expected  in  Project  efforts. 

Many  classes  of  chemoprevent ive  agents  have  been  investigated  in  numerous  biological 
systems,  and  of  these,  a significant  number  appear  promising  for  substantial 
developmental  efforts.  These  classes  include,  but  are  not  limited  to,  protease 
inhibitors,  antioxidants,  micronutrients,  calcium  compounds,  vitamin  D,  its 
metabolites  and  analogs,  free  radical  scavengers  and  inhibitors  of  free  radical 
producing  sequences,  factors  modulating  growth  and/or  maturation,  including 
lymphokines,  modulators  of  arachidonic  acid  metabolism,  nucleophiles  and  potential 
new  classes  of  inhibitors/  suppressors  existing  in  natural  products  such  as  foods 
consumed  by  man,  as  exemplified  by  green  and  yellow  vegetables.  In-depth, 
coordinated  studies  are  also  needed  on  the  influence  of  macroconstituents  of  the 
diet  on  carcinogenesis.  Since  there  is  already  extensive  activity  in  retinoids 
research  and  development,  applications  in  this  area  will  be  considered 
non-responsive . 
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MECHANISM  OF  SUPPORT 


Awards  will  be  made  as  Cooperative  Agreements.  These  are  assistance  relationships 
involving  substantial  involvement  by  NCI  staff  during  performance  of  the  Project. 

The  nature  of  NCI  staff  participation  is  included  in  the  RFA.  However,  the  applying 
Project  must  define  its  objectives  in  accord  with  its  own  interests  and  perceptions 
of  novel  approaches  to  cancer  prevention.  The  role  of  NCI  staff  will  be  to  provide 
assistance,  advice  and  guidance  after  an  award  is  made.  Final  decision-making 
authority  during  performance  will  rest  with  the  Project  Director. 

NCI  anticipates  the  funding  of  multiple  awards  for  project  periods  of  five  (5)  years 
and  has  set  aside  $1,500,000  for  the  initial  year's  funding.  The  expected  starting 
date  for  these  awards  is  September  1,  1987.  Although  this  program  is  provided  for 
in  the  financial  plans  of  the  NCI,  awards  are  contingent  upon  availability  of  funds 
for  this  purpose  and  the  receipt  of  applications  of  high  scientific  merit. 

INQUIRIES 

The  RFA  is  available  from: 

Carl  E.  Smith,  Ph . D . 

Program  Director,  Biological  and  Chemical  Prevention 

Chemical  and  Physical  Carcinogenesis  Program 

Division  of  Cancer  Etiology 

National  Cancer  Institute 

Landow  Building,  Room  9B-06 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-4141 


BIOMEDICAL  RESEARCH  SUPPORT  SHARED  INSTRUMENTATION  GRANTS 


Division  of  Research  Resources 

P.T.  36;  K.W.  0735000,  0780000,  1014002 

Application  Receipt  Date:  February  17,  1987 

BACKGROUND 

The  Division  of  Research  Resources  (DRR)  is  continuing  its  competitive  Biomedical 
Research  Support  (BRS)  Shared  Instrumentation  Grant  Program  initiated  in  Fiscal  Year 
1982.  The  program  was  established  in  recognition  of  the  long-standing  need  in  the 
biomedical  research  community  to  cope  with  rapid  technological  advances  in 
instrumentation  and  the  rapid  rate  of  obsolescence  of  existing  equipment.  The 
objective  of  the  program  is  to  make  available,  to  institutions  with  a high 
concentration  of  PHS-supported  biomedical  investigators,  research  instruments  which 
can  only  be  justified  on  a shared-use  basis  and  for  which  meritorious  research 
projects  are  described. 

An  eligible  institution  may  submit  more  than  one  application  for  different 
instrumentation  for  the  February  17,  1987  deadline.  However,  if  multiple 
applications  are  submitted  for  similar  instrumentation  from  one  or  more  eligible 
components  of  an  institution,  then  documentation  from  a high  administrative  official 
must  be  provided,  stating  that  the  multiple  applications  are  a coordinated 
institutional  resource  plan,  not  an  unintended  duplication. 

RESEARCH  GOALS  AND  SCOPE 

This  program  is  designed  to  meet  the  special  problem  of  acquisition  and  updating  of 
expensive  shared-use  instruments  which  are  not  generally  available  through  other  PHS 
mechanisms,  such  as  the  regular  research,  program  project  and  center  grant  programs, 
or  the  Biomedical  Research  Support  (BRS)  Grant  Program.  Proposals  for  the 
development  of  new  instrumentation  will  not  be  considered. 

ELIGIBILITY 

The  BRS  Shared  Instrumentation  Grant  Program  is  a subprogram  of  the  BRS  Grant 
Program  of  DRR.  Awards  are  made  under  the  authority  of  the  BRS  program  and  are  made 
to  institutions  only,  not  to  individuals.  Therefore,  eligibility  is  limited  to 
institutions  which  receive  a BRS  grant  award.  Awards  are  contingent  on  the 
availability  of  funds. 
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MECHANISM  OF  SUPPORT 


BRS  Shared  Instrumentation  Grants  provide  support  for  expensive  state-of-the-art 
instruments  utilized  in  both  basic  and  clinical  research.  Applications  are  limited 
to  instruments  that  cost  at  least  $100,000  per  instrument  or  system.  Types  of 
instrumentation  supported  include,  but  are  not  limited  to,  nuclear  magnetic 
resonance  systems , electron  microscopes , mass  spectrometers,  protein  sequencer/ amino 
acid  analyzers  and  cell  sorters.  Support  will  not  be  provided  for  general  purpose 
equipment  or  purely  instructional  equipment.  Proposals  for  "stand  alone"  computer 
systems  will  only  be  considered  if  the  instrument  is  solely  dedicated  to  the 
research  needs  of  a broad  community  of  PHS-supported  investigators. 

Awards  will  be  made  for  the  direct  costs  of  acquisition  of  new,  or  the  updating  of 
existing,  research  instruments.  The  institution  must  meet  those  costs  (not  covered 
in  the  normal  purchase  price)  required  to  place  the  instrumentation  in  operational 
order  as  well  as  the  maintenance,  support  personnel  and  service  costs  associated 
with  maximum  utilization  of  the  instrument.  There  is  no  upper  limit  on  the  cost  of 
the  instrument,  but  the  maximum  award  is  $300,000.  Grants  will  be  awarded  for  a 
period  of  one  year  and  are  not  renewable.  Supplemental  applications  will  not  be 
accepted.  The  program  does  not  provide  indirect  costs  or  support  for  construction 
or  alterations  and  renovations . Cost  sharing  is  not  required . If  the  amount  of 
funds  requested  does  not  cover  the  total  cost  of  the  instrument,  an  award  will  not 
be  made  unless  the  remainder  of  the  funding  is  assured . Description  of  the  proposed 
co-funding  must  be  presented  with  the  application.  Assurance  of  co-funding,  signed 
by  an  appropriate  inst it ut ional  official , must  be  presented  to  DRR  prior  to  the 
issuance  of  an  award. 

A major  user  group  of  three  or  more  investigators  should  be  identified.  Each  major 
user  must  have  PHS  peer-reviewed  research  support  at  the  time  of  the  award.  The 
application  must  show  a clear  need  for  the  instrumentation  by  projects  supported  by 
multiple  PHS  research  awards  and  demonstrate  that  these  projects  will  require  at 
least  75/S  of  the  total  usage  of  the  instrument.  Major  users  can  be  individual 
researchers , or  a group  of  investigators  within  the  same  department  or  from  several 
departments  at  the  applicant  institution . PHS  extramural  awardees  from  other 
institutions  may  also  be  included . 

If  the  major  user  group  does  not  require  total  usage  of  the  instrument , access  to 
the  instrument  can  be  made  available  to  other  users  upon  the  advice  of  the  advisory 
committee.  These  users  need  not  be  PHS  awardees  but  priority  should  be  given  to  PHS 
supported  scientists  engaged  in  biomedical  research . 

A progress  report  will  be  required  which  describes  the  use  of  the  instrument , 
listing  all  users,  and  indicating  the  value  of  the  instrumentation  to  the  research 
of  the  major  users  and  to  the  institution  as  a whole . 

ADMINISTRATIVE  ARRANGEMENTS 

Each  applicant  institution  must  propose  a Principal  Investigator  who  can  assume 
administrative/ scientific  oversight  responsibility  for  the  instrumentat ion 
requested.  An  internal  advisory  committee  to  assist  in  this  responsibility  should 
also  be  utilized.  The  Principal  Investigator  and  the  advisory  group  are  responsible 
for  the  development  of  guidelines  for  shared  use  of  the  instrument,  for  preparation 
of  all  reports  required  by  the  NIH,  for  relocation  of  the  instrument  within  the 
grantee  institution  if  the  major  user  group  is  significantly  altered  and  for 
continued  support  for  the  maximum  utilization  and  maintenance  of  the  instrument  in 
the  post  award  period. 

A plan  should  be  proposed  for  the  day-to-day  management  of  the  instrument  including 
designation  of  a qualified  individual  to  supervise  the  operation  of  the  instrument 
and  to  provide  technical  expertise  to  the  users . Specific  plans  for  sharing 
arrangements  and  for  monitoring  the  use  of  the  instrument  should  be  described. 

REVIEW  PROCEDURES  AND  CRITERIA 

Applications  are  reviewed  by  specially  convened  initial  review  groups  of  the 
Division  of  Research  Grants  (DRG)  for  scientific  and  technical  merit  and  by  the 
National  Advisory  Research  Resources  Council  of  the  DRR  for  program  considerations. 
Funding  decisions  are  the  responsibility  of  the  DRR  and  will  not  be  made  prior  to 
November  15,  1987. 

Criteria  for  review  of  applications  include  the  following: 

o The  extent  to  which  an  award  for  the  specific 

instrument  would  meet  the  scientific  needs  and  enhance 
the  planned  research  endeavors  of  the  major  users  by 
providing  an  instrument  that  is  unavailable  or  to  which 
availability  is  highly  limited . 
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o The  availability  and  commitment  of  the  appropriate 

technical  expertise  within  the  major  user  group  or  the 
institution  for  use  of  the  instrumentation. 

o The  adequacy  of  the  organizational  plan  and  the 

internal  advisory  committee  for  administration  of  the 
grant  including  sharing  arrangements  for  use  of  the 
instrument . 

o The  institution’s  commitment  for  continued  support  of 
the  utilization  and  maintenance  of  the  instrument. 

o The  benefit  of  the  proposed  instrument  to  the  overall 
research  community  it  will  serve. 

METHOD  OF  APPLYING 

Copies  of  a more  detailed  announcement  are  being  mailed  to  Program  Directors  of  BRS 
grants  and  to  sponsored  program  offices  at  all  institutions  currently  receiving  BRS 
grants.  Interested  investigators  should  obtain  the  complete  announcement  prior  to 
preparing  an  application. 

Applications  must  be  received  by  February  17,  1987.  Applications  received  after 
this  date  will  not  be  accepted  for  review  in  this  competition.  The  original  and 
four  copies  should  be  sent  to: 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 

Inquiries  and  two  copies  of  the  application  should  be  submitted  to: 

Biomedical  Research  Support  Program 
Division  of  Research  Resources 
National  Institutes  of  Health 
Building  31  - Room  5B23 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-6743 
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THE  CONVERSION  OF  CHRONIC  CORONARY  ARTERY  DISEASE  TO  ACUTE 

MYOCARDIAL  INFARCTION:  VASCULAR  AND  HEMATOLOGIC  FACTORS 

RFA  AVAILABLE:  87-HL-07-H 
87-HL-07-H 

P.T.  34;  K.W.  0715040,  0710030,  0785025,  0785070,  1002034,  0785165,  1002004,  1003002,  071 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  March  17,  1987 

The  Cardiac  Diseases  Branch  of  the  Division  of  Heart  and  Vascular  Diseases,  National 
Heart,  Lung,  and  Blood  Institute  (NHLBI)  announces  the  availability  of  a Request  for 
Applications  (RFA)  on  the  above  subject.  Copies  of  the  RFA  are  currently  available 
from  staff  of  the  NHLBI . 

This  program  will  support  multidisciplinary  research  on  the  role  of  vascular  and 
hematologic  factors  in  precipitating  the  conversion  of  chronic  coronary  artery 
disease  to  acute  myocardial  infarction.  This  special  grant  program  is  intended  to 
encourage  and  support  studies  designed  to  elucidate  the  cellular  and  molecular 
events  which  lead  to  acute  coronary  ischemia  and/or  occlusion  in  patients  with 
coronary  artery  disease.  It  is  expected  that  the  applications  responding  to  this 
request  will  encompass  a variety  of  approaches  (morphological,  physiological,  and 
biochemical)  and  a variety  of  disciplines  including  cardiology,  hematology, 
physiology,  pathology,  cell  biology,  biochemistry,  and  pharmacology.  Awards  in 
response  to  this  announcement  will  be  made  to  foreign  institutions  only  for  research 
of  very  unusual  merit,  need,  and  promise,  and  in  accordance  with  Public  Health 
Service  policy  governing  such  awards.  Requests  for  copies  of  the  RFA  should  be 
addressed  to:  H 
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John  L.  Fakunding,  Ph.D. 

Division  of  Heart  and  Vascular  Diseases 
National  Heart,  Lung,  and  Blood  Institute 
Federal  Building  - Room  3C06 
7550  Wisconsin  Avenue 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1081 


PREVENTIVE  CARDIOLOGY  ACADEMIC  AWARD 

P.T.  14,  34;  K.W.  0785025,  0745055 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  April  1,  1987 

The  Division  of  Epidemiology  and  Clinical  Applications  (DECA)  of  the  National  Heart, 
Lung,  and  Blood  Institute  (NHLBI)  has  initiated  the  Preventive  Cardiology  Academic 
Award  (PCAA)  to  provide  a stimulus  for  the  development  of  a preventive  cardiology 
curriculum  in  those  schools  of  medicine  and  osteopathy  that  do  not  have  one  and  to 
strengthen  and  improve  the  preventive  cardiology  curriculum  in  those  schools  that 
do.  Each  school  of  medicine  or  osteopathy  in  the  United  States  and  its  possessions 
or  territories  is  eligible  to  compete  for  one  award  for  a project  period  that  does 
not  exceed  five  years.  The  number  of  awards  made  each  year  will  depend  upon  the 
merit  of  the  applications  received  and  availability  of  funds. 

For  the  purposes  of  the  PCAA,  the  term  preventive  cardiology  is  used  to  define  the 
area  of  cardiovascular  medicine  having  a special  concern  with  the  development  of 
knowledge  and  the  application  of  knowledge  directed  at  the  prevention  of  heart  and 
vascular  diseases.  This  includes  the  area  of  primary  prevention  of  cardiovascular 
diseases  in  infants,  children,  and  adults  who  are  at  risk  of  developing  such 
diseases  and  the  reduction  of  preventable  complications  or  disability  in  persons  who 
have  already  developed  cardiovascular  disease. 

This  award  is  intended  to: 

o encourage  the  development  of  a high-quality  preventive  cardiology  curriculum 
in  schools  of  medicine  and  osteopathy  that  will  significantly  increase  the 
opportunities  for  students  and  house  staff  to  learn  both  the  principles  and 
practice  of  preventive  cardiology; 

o develop  promising  faculty  whose  interest  and  training  are  in  preventive 
cardiology  teaching,  research,  and  practice; 

o develop  established  faculty  who  have  a major  commitment  to  and  possess 
educational  skills  for  teaching  preventive  cardiology; 

o facilitate  interchange  of  educational  ideas  and  methods  applicable  to 
teaching  preventive  cardiology  among  awardees  and  institutions; 

o develop  at  the  grantee  institution  the  ability  to  strengthen  continuously 

the  improved  preventive  cardiology  curriculum,  with  local  funds,  subsequent  to 
the  award. 

Requests  for  copies  of  the  Preventive  Cardiology  Academic  Award  Program  Guidelines 
should  be  directed  to: 

Associate  Director 

Clinical  Applications  and  Prevention  Program 
Division  of  Epidemiology  and  Clinical  Applications 
National  Heart,  Lung,  and  Blood  Institute 
Federal  Building,  Room  6A-14 
Bethesda,  Maryland  20892-4300 
Telephone:  (301)  496-1706 

This  program  of  the  NHLBI  is  identified  in  the  Catalog  of  Federal  Domestic 
Assistance  No.  13.837.  Awards  will  be  made  under  the  authority  of  the  Public  Health 
Service  Act,  Section  301  (42  USC  241)  and  administered  under  PHS  grant  policies  and 
Federal  Regulations,  most  specifically  42  CFR  Part  52  and  45  CFR  Part  74.  This 
program  is  not  subject  to  Health  Systems  Agency  review . 
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PERIODONTAL  DISEASES  RESEARCH  CENTERS 


RFA  AVAILABLE  86-DE-l 

P.T.  34;  K.W.  0785175,  0755030,  0745020,  0745055,  0710030 
National  Institute  of  Dental  Research 
Application  Receipt  Date:  May  1,  1987 

The  National  Institute  of  Dental  Research  (NIDR)  invites  applications  for  the 
support  of  categorical  Periodontal  Diseases  Research  Centers  to  conduct 
multidisciplinary,  fundamental  and  clinical  research  on  the  etiology,  diagnosis, 
pathogenesis,  treatment  and  prevention  of  periodontal  diseases. 

BACKGROUND 

The  NIDR  is  currently  supporting  five  periodontal  research  centers  whose  approved 
funding  periods  will  end  in  the  summer  of  1988.  The  NIDR  expects  to  continue  this 
program  of  periodontal  research  centers  at  least  10  years  beyond  1988.  The  present 
announcement  establishes  a new  round  of  competition  for  the  five  year  period  of 
funding  from  1988  to  1993.  This  competition  will  be  open  to  all  domestic 
institutions,  including  those  proposing  new  periodontal  research  centers,  as  well  as 
those  with  existing  centers.  It  is  anticipated  that  a new  RFA  will  be  issued 
subsequently  for  the  period  from  1993-1998. 

RESEARCH  GOALS  AND  SCOPE 

One  of  the  goals  of  the  NIDR  is  to  accelerate  and  expand  the  development  of  new 
information  which  may  lead  to  the  prevention  and  control  of  periodontal  diseases. 

To  achieve  this  goal  and  to  provide  greater  focus  for  periodontal  research,  it  is 
essential  that  the  NIDR  maintain  a program  of  strong,  multidisciplinary  centers 
capable  of  pursuing  promising  leads  in  an  integrated  fashion,  using  modern  molecular 
biology  and  other  new  technologies,  as  well  as  more  traditional  approaches.  To 
provide  adequate  attention  to  all  research  areas  believed  to  have  significant 
potential,  the  NIDR  seeks  to  develop  a balanced  overall  program  in  which  the 
protocols  of  the  different  centers  are  complementary  rather  than  duplicative. 
Collaborative  arrangements  between  centers  will  be  encouraged.  Even  though  the 
centers  are  expected  to  have  a strong  clinical  orientation,  substantial  emphasis  may 
be  placed  on  laboratory  and  animal  studies. 

Subject  areas  which  may  be  pursued  include  the  following,  which  are  presented  in 
random  order  with  no  priorities  implied.  Center  protocols  may  include  one  or  more 
of  the  areas  listed  or  others  considered  equal  in  importance. 

o The  development  of  objective  tests  to  measure  periodontal 
disease  activity; 

o Pathogenesis  of  periodontal  diseases  with  emphasis  on  early 
stages ; 

o Microbial  etiology,  including  identification  of  pathogens 
and  their  virulence  factors; 

o Saliva  as  an  ecologic  determinant  in  plaque  formation  and 
disease; 

o Development  and  characterization  of  animal  models; 
o Genetic  factors  in  the  etiology  of  periodontal  diseases; 
o Regeneration  of  periodontal  tissues; 
o Treatment  and  prevention. 

FUNDING  MECHANISM 

The  administrative  and  funding  mechanism  will  be  the  categorical  research  center 
award  (P50).  The  award  will  support:  a)  research  projects,  b)  administrative 
costs,  c)  core  functions,  and  d)  feasibility  studies.  Each  center  protocol  is 
expected  to  include  several  related  projects.  First  year  budgets  will  be  limited  to 
$500,000  in  direct  costs.  It  is  anticipated  that  the  NIDR  will  make  several 
Periodontal  Diseases  Research  Center  awards. 


8 


Requests  for  copies  of  the  full  RFA  should  be  addressed  to: 


Dr.  Anthony  A.  Rizzo 

Chief,  Periodontal  & Soft  Tissue  Diseases 
National  Institute  of  Dental  Research 
National  Institutes  of  Health 
Westwood  Building,  Room  509 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7784 


ONGOING  PROGRAM  ANNOUNCEMENTS 


RESEARCH  USES  OF  24-HOUR  AMBULATORY  BP  MONITORING 

P.T.  34 ; K.W.  0715115,  0745020,  0740020,  0735015 
National  Heart,  Lung,  and  Blood  Institute 

The  National  Heart,  Lung,  and  Blood  Institute  (NHLBI)  has  a continuing  interest  in 
research  relevant  to  the  diagnosis,  treatment  and  long-term  management  of 
hypertension.  In  June,  1985,  the  Division  of  Epidemiology  and  Clinical  Applications 
(DECA)  held  a Workshop  on  24-Hour  Ambulatory  Blood  Pressure  Monitoring  (ABPM),  which 
identified  a number  of  research  needs  to  fill  gaps  in  our  knowledge  concerning 
appropriate  uses  of  this  promising  technology  and  to  refine  the  instrument at ion  and 
methods  for  data  analysis . 

The  purpose  of  this  Program  Announcement  is  to  encourage  investigators  to  submit 
research  grant  applications  involving  the  use  of  24-Hour  ABPM.  Some  of  the  areas 
where  additional  research  is  needed  are  listed  below : 

RESEARCH  AREAS: 

1 Characterization  of  the  normal  24-hour  ABPM  profile  using  currently 
published  methods  and  analyses  in  representative  samples  of  normotensive 
individuals,  including  women  and  minorities;  also  determination  of  the  optimal 
frequency  and  duration  of  ABPM  for  specified  purposes. 

2 Development  and  evaluation  of  innovative  methods  for  data  analysis  in  this 
field . 

3 Determination  of  the  effects  of  various  ant ihypert ens ive  drugs  and  dosage 
schedules  on  blood  pressure  over  24  hours  or  other  periods  of  monitoring . 

Also  to  determine  the  effects  of  non-pharmacologic  treatments  on  blood 
pressure . 

4 To  carry  out  addit ional  prospect ive  studies  assessing  prognostic  value  of 
various  characteristics  of  the  24-hour  ABPM  profile  in  mild  and  borderline 
hypertensives  and  in  individuals  with  high  normal  blood  pressure . Also , 
additional  invest igat ions  comparing  the  prognostic  value  of  worksite  and  home 
blood  pressure  measurements  with  24-Hour  AMBP  measurements  are  needed . 

5 To  study  the  effects  of  behavioral  or  occupational  stressors  on  blood 
pressure  using  24-hour  ABPM  with  patient  diaries.  To  develop  improved  diary 
keeping  methods  and  automated  processing  of  behavioral  diary  information . To 
determine  the  extent  to  which  laboratory  stressor  response  represents  the 
individual ' s blood  pressure  response  to  life  stressors . 

6 Studies  of  the  blood  pressure  and  heart  rate  correlates  of  the  onset  of 
anginal  pain;  personality  traits  and  behavioral  factors  could  be  included  as 
co-variables . 

7 To  determine  the  impact  on  blood  pressure  of  ingestion  of  alcohol  or 
caffeine  and  of  smoking,  alone  and  in  comb inat ion  with  each  other  and  with 
behavioral/ environmental  stressors . Also , what  is  the  effect  on  blood 
pressure  of  abstinence  from  these  substances  in  hab itual  users? 

APPLICATION  SUBMISSION  AND  REVIEW 

Application  receipt  dates  for  new  applications  are  the  regular  application  receipt 
dates  of  February  1,  June  1,  and  October  1.  The  earliest  possible  award  date  is 
approximately  nine  months  after  the  receipt  date.  Applicants  should  use  the  regular 
research  grant  application  form  PHS  398,  which  is  available  at  most  inst it ut ional 
business  offices  or  from  the  Division  of  Research  Grants  (DRG ) , NIH . 
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To  identify  responses  to  this  announcement,  check  "yes"  and  put  "Research  Uses  of 
24-hour  Ambulatory  BP  Monitoring"  under  item  2 of  page  1 of  those  grant  applications 
relating  to  the  topics  identified  herein.  The  completed  application  should  be 
mailed  to: 


Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building  - Room  240 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 


ID 


NIH  LIBRAR' 


496  003 


4 8890 


u 


The  DRG  will  assign  applications  for  review  according  to  the  NIH  process  for  regular 
research  grant  applications.  Additional  information  may  be  obtained  by  contacting: 


Gerald  H.  Payne,  M.D.,  M.P.H. 

Prevention  and  Demonstration  Research  Branch 

Division  of  Epidemiology  and  Clinical  Applications 

National  Heart,  Lung,  and  Blood  Institute 

National  Institutes  of  Health 

Federal  Building  - Room  6C05 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-2465 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.837, 
Heart  and  Vascular  Diseases  Research.  Awards  will  be  made  under  the  authority  of 
the  Public  Health  Service  Act,  Title  III,  Section  301  (Public  Law  73-410,  as 
amended;  42  USC  241 ) and  administered  under  PHS  grant  policies  and  Federal 
Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  12372,  or  to  Health  Systems 
Agency  review. 


ERRATUM 


CHANGE  IN  RECEIPT  DATE-  RFA 

MECHANISMS  OF  PREFERTILIZATION  IMMUNOCONTRACEPTION  87-H:-02 

P.T.  34;  K.W.  0413002,  0710070 

National  Institute  of  Child  Health  and  Human  Development 

The  October  31  issue  of  the  Guide  included  a notice  of  availability  of  a request  for 
applications  (RFA)  on  the  above  topic.  Please  note  that  the  receipt  date  for 
applications  in  response  to  this  RFA  should  be  March  9,  1987,  instead  of  January  20. 
Questions  and  requests  for  the  complete  RFA  may  be  addressed  to: 

Michael  E.  McClure,  Ph.D. 

Reproductive  Sciences  Branch,  Center  for  Population  Research 
Center  for  Population  Research 
National  Institute  of  Child  Health 
and  Human  Development 
Landow  Building,  Room  7C33 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-6515 
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NOTICES 


PUBLIC  HEALTH  SERVICE  POLICY  ON  HUMANE  CARE  AND 

USE  OF  LABORATORY  ANIMALS  REVISED  AS  OF  SEPTEMBER  1986 

P.T.  34;  K.W.  0201011,  1014003,  1014002 

National  Institutes  of  Health 

The  Public  Health  Service  Policy  on  Humane  Care  and  Use  of  Laboratory  Animals  (PHS 
Policy)  has  been  amended  to  incorporate  changes  mandated  by  the  Health  Research 
Extension  Act  of  1985,  Public  Law  99-158.  The  most  significant  changes  are: 
members  of  the  Institutional  Animal  Care  and  Use  Committee  ( IACUC ) must  now  be 
appointed  by  the  Chief  Executive  Officer  (CEO);  animal  welfare  assurance  must  now 
contain  an  explanation  of  training  or  instruction  available  to  all  personnel 
involved  in  the  use,  care,  and  treatment  of  animals;  IACUC  evaluations  must  be 
conducted  once  every  six  months;  and  minority  views  of  IACUC  members  must  be 
included  in  the  reports  of  the  semi-annual  reviews. 

Institutions  which  have  an  approved  or  provisionally  acceptable  Animal  Welfare 
Assurance  on  file  with  OPRR  must  submit  by  July  1,  1987  an  amendment  to  their 
assurance  which  reflects  the  changes  that  the  institution  has  made  to  conform  to  the 
amended  PHS  Policy. 

Copies  of  the  Public  Health  Service  Policy  on  Humane  Care  and  Use  of  Laboratory 
Animals  Revised  as  of  September  1986  may  be  obtained  from: 

Carol  Young  Wigglesworth 

Office  for  Protection  from  Research  Risks 

National  Institutes  of  Health 

Building  31 , Room  4B09 

Bethesda,  MD  20892 

Telephone:  (301)  496-7163 


MODIFICATIONS  IN  THE  NRSA  SENIOR  FELLOWSHIP  PROGRAM 

P.T.  22;  K.W.  0720005,  1014002 
National  Institutes  of  Health 


To  emphasize  the  training  nature  and  intent  of  Senior  Fellowships  under  the  National 
Research  Service  Award  (NRSA)  program,  the  information  statement  describing  these 
fellowships  has  been  revised  (September  1,  1986).  The  revised  information  statement 
now  includes  the  following: 

"The  senior  fellowship  is  designed  to  provide  training  for  experienced  scientists  to 
make  major  changes  in  the  direction  of  their  research  careers,  or  to  broaden  their 
scientific  backgrounds  by  acquiring  new  research  capabilities.  These  awards  will 
enable  individuals  beyond  the  new  investigator  stage  to  take  time  from  regular 
professional  responsibilities  for  the  purpose  of  receiving  training  to  increase 
their  scientific  capabilities  to  engage  in  health-related  research." 

Also,  the  $30,000  maximum  stipend  is  specified  as  a 12-month  stipend  to  be  prorated 
for  training  periods  of  less  than  12  months.  The  modified  guidelines  will  apply  to 
applications  submitted  for  the  January  10,  1987,  and  subsequent  receipt  dates. 

The  revised  senior  fellowship  information  statement  is  now  being  sent  out  with 
application  kits.  Additional  copies  are  available  from: 


Program  Analyst 
Manpower  Review  Section 
Division  of  Research  Grants 
Westwood  Building,  Room  A27 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7221 


Office  of  Grants  Inquiries 
Division  of  Research  Grants 
Westwood  Building,  Room  449 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7441 
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DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs  AVAILABLE) 


PROPHYLACTIC  PENICILLIN  IN  SICKLE  CELL  DISEASE 

RFP  AVAILABLE:  RFP-NHLBI-HB-87-08 

P.T.  34;  K.W.  0755015,  0740005,  0745055 

National  Heart,  Lung,  and  Blood  Institute 


♦ 


The  Sickle  Cell  Disease  Branch  of  the  Division  of  Blood  Diseases  and  Resources  of 
the  National  Heart,  Lung,  and  Blood  Institute  plans  to  evaluate  the  benefit/risk  of 
discontinuing  daily  oral  penicillin  at  the  age  of  five  years  in  children  with  sickle 
cell  disease.  The  offeror  must  contact  and  enter  into  the  study  patients  with  the 
following  characteristics:  Children  with  sickle  cell  anemia  who  are  five  years  and 
three  months  of  age  or  less;  who  will  have  been  on  oral  penicillin  prophylaxis 
for  at  least  two  years  by  the  time  of  randomization;  whose  birth  dates  are  not 
later  than  January  1,  1987;  and  whose  parents/  guardians  consent  to  immediate  entry 
of  their  children  and  also  randomization  at  age  five  into  a group  to  continue  oral 
penicillin  or  a group  to  stop  prophylaxis.  A minimum  of  ten  (10)  children  must  be 
available  for  entry  and  follow-up  for  the  study  which  involves:  collection  of 
clinical  data  at  specified  intervals,  e.g.,  history,  physical  exam,  NP  cultures, 
cultures  with  infection,  antibody  levels,  etc.  This  is  an  announcement  for  a 
Request  for  Proposals  (RFP).  RFP  NIH-NHLBI -HB-87-08  will  be  available  on  or  about 
November  21,  1986.  This  is  a seven-year  program.  Twenty  to  forty  awards  are 
anticipated  by  the  Government.  Your  written  request  should  include  three  (3) 
self-addressed  mailing  labels,  and  must  cite  RFP  No.  NHLBI-HB-87-08 . 

Request  for  copies  of  the  RFP  should  be  sent  to  the  following  address: 

Lynda  A.  Bindseil,  Contract  Specialist 
BDR  Contracts  Section 

National  Heart,  Lung,  and  Blood  Institute 
Federal  Bldg.,  Room  5C14 
7550  Wisconsin  Avenue 
Bethesda,  MD  20892 


BALLOON  VALVULOPLASTY/ DATA  COORDINATING  CENTER 

RFP  AVAILABLE:  RFP-NHLBI-HV-87-03 
P.T.  34;  K.W.  1010013,  1004008 


National  Heart,  Lung, 


and  Blood  Institute 


The  National  Heart,  Lung,  and  Blood  Institute  (NHLBI)  requires  an  organization  to 
function  as  a Data  Coordinating  Center  during  the  five  year  period  from  June  1987  to 
June  1992  to  collect,  edit,  store,  and  analyze  baseline  and  outcome  data  on  patients 
with  severe  valvular  stenosis  treated  with  balloon  valvuloplasty  at  various 
participating  centers.  To  accomplish  this  objective  the  contractor  will  be  required 
to:  (1)  Work  with  investigators  from  the  Clinical  Units  and  the  Cardiac  Diseases 

Branch  staff,  NHLBI,  in  development  of  a final  study  protocol,  manual  of  operations, 
and  data  forms  (Phase  I);  (2)  Collect,  edit,  store,  and  analyze  data  submitted  from 
the  Clinical  Units  (Phase  II/patient  accrual);  and  (3)  Monitor  submission  of 
follow-up  data  and  provide  analyses  and  expert  statistical  advice  regarding 
publication  of  study  findings  (Phase  III). 


This  is  not  a Request  for  Proposals  (RFP).  RFP  NIH-NHLBI-HV-87-03  will  be  available 
on  or  about  November  25,  1986,  with  proposals  due  on  or  about  January  12,  1987.  One 
(1)  award  is  anticipated  by  the  Government.  Your  written  request  should  include 
three  (3)  labels,  self-addressed  with  your  mailing  address,  and  must  cite  RFP  No. 
NHLBI-HV-87-03. 

Request  for  copies  of  the  RFP  should  be  sent  to  the  following  address: 


Kristee  M.  Ryman,  Contract  Specialist 

HVD  Contracts  Section,  Contracts  Operations  Branch,  DEA 

National  Heart,  Lung,  and  Blood  Institute 

Federal  Building,  Room  4C04 

National  Institutes  of  Health 

Bethesda,  Maryland  20892 
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IDENTIFICATION.  ACQUISITION  AND  PRODUCTION  OF  REAGENTS  AGAINST 

H-2  CELL  MEMBRANE  ANTIGENS 


RFP  AVAILABLE:  RFP-NIH-NIAID-IAIDP-87-22 

IP.T.  34;  K.W.  0740020,  1003006,  0760045 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  National  Institutes  of  Health  (NIH)  has  a requirement  for  the  acquisition  of 
reagents  against  H-2  cell  membrane  antigens  and  the  corresponding  immunogens. 

The  Genetics  and  Transplantation  Biology  Branch  of  the  Immunology,  Allergy  and 
Immunologic  Diseases  Program  of  the  National  Institute  of  Allergy  and  Infectious 
Diseases  (NIAID)  is  soliciting  contract  proposals  from  organizations  having  the 
facilities  and  demonstrated  expertise  in  synthesis  of  poly-peptides  and  preparation 
of  monoclonal  antibodies  and/or  xenoantisera. 

This  NIAID  sponsored  project  shall  take  approximately  five  years  to  complete.  The 
work  will  require  polypeptide  synthesis,  Mab  and/or  xenoantisera  preparation  and 
characteristizat ion,  as  well  as  the  acquisition  of  reagents  prepared  by  other 
investigators.  Access  to  a well  maintained  inbred  mouse  colony  and/or  facilities 
necessary  for  the  preparation  of  xenoantisera  is  required. 

This  is  an  announcement  for  an  anticipated  Request  for  Proposal  (RFP). 
RFP-NIH-NIAID-IAIDP-87-22  will  be  issued  on  or  about  November  26,  1986,  with  a 
closing  date  tentatively  set  for  January  21,  1987.  This  will  be  a cost 
reimbursement  contract.  One  award  is  anticipated  as  a result  of  this  announcement. 

Requests  for  the  RFP  should  be  directed  in  writing  to: 

Larry  Butler 

Contract  Specialist , Contract  Management  Branch 

National  Institute  of  Allergy  and  Infectious  Diseases 

National  Institutes  of  Health 

Westwood  Building,  Room  707 

5333  Westbard  Avenue 

Bethesda,  Maryland  20892 

This  advertisement  does  not  commit  the  Government  to  award  a contract. 


PERFORMANCE  OF  PROTOCOL  TOXICOLOGY  STUDIES 

RFP  AVAILABLE:  NCI-CM-8720 1 -29 

P.T.  34;  K.W.  1007009,  0710100,  0740020 

National  Cancer  Institute 

The  Development  Therapeutics  Program  (DTP)  of  the  Division  of  Cancer  Treatment 
(DCT),  National  Cancer  Institute  (NCI),  is  seeking  organizations  to  conduct,  under 
contract,  pre-clinical  toxicology  studies  of  oncolit ic  agents.  The  data  from  these 
studies  must  be  suitable  for  filing  with  the  Food  and  Drug  Administration  (FDA)  as 
part  of  Investigational  New  Drug  Applications  (INDA).  The  organizations  should  have 
the  facilities  and  staff  to  carry  out  such  studies  and  the  management  expertise  to 
analyze  and  evaluate  the  data. 

As  a minimum  requirement , the  Contractors  must  perform  all  toxicology  studies  in 
accordance  with  the  FDA's  Good  Laboratory  Practice  Regulations  (GLP's).  Contractors 
must  be  in  compliance  with  GLP's  at  the  time  of  proposal  submission . Multiple  (2-4 ) 
contracts  will  be  awarded  and  each  will  be  adm inistered  on  a task  managed  basis . 

Task  orders  will  be  issued  under  funded  cost-reimbursement,  level-of-ef fort 
contracts  resulting  from  this  solicitation.  Annual  workload  estimated  for  the 
described  studies  are  8,000  technical  staff  hours  per  year  compound  studied. 
Assignments  are  estimated  to  involve  2-4  agents  per  year.  The  objective  of  the  task 
orders  to  be  issued  are:  determination  and  safety  assessment  of  an  initial  dose  for 
clinical  use ; and  determination  of  the  primary  organ  systems  adversely  affected  by 
the  drug  administration;  determination  of  schedule  dependent  toxicity;  and 
acquisition  and  use  of  pharmacokinet ic  information  to  permit  extrapolation  of  toxic 
effects  across  species  by  relating  plasma  drug  levels  to  time  of  appearance  and 
severity  of  toxicity. 
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The  Principal  Investigator  should  have  a doctoral  degree  in  toxicology/pharmacology 
or  a closely  related  discipline  and  several  years  of  diverse  experience  in 
directing,  implementing  and  evaluating  preclinical  drug  toxicity  studies  in 
experimental  animals.  The  pathologist  and  analytical  chemist  should  similarly  have 
credentials  demonstrating  competence  and  accomplishments  in  serving  as  critical  team 
members  in  the  conduct  of  such  studies. 


It  is  anticipated  that  contract  awards  will  cover  a period  of  five  years  and  they 
will  be  incrementally  funded.  The  solicitation  represents  a recompetition  of  work 
done  in  part  under  a prime  contract  currently  held  by  Battelle  Memorial  Institute, 
Columbus  Laboratories,  Columbus,  Ohio. 
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All  responsible  sources  may  submit  a proposal  which  will  be  considered  by  the 
National  Cancer  Institute. 

This  synopsis  is  not  a request  for  proposal  (RFP).  It  is  anticipated  the  RFP 
NCI-CM-8720 1 -29  for  the  above  described  work  will  be  available  to  interested 
offerors  on  or  about  January  15,  1987,  with  a closing  date  for  receipt  of  proposals 
on  March  2,  1987.  Copies  of  the  RFP  may  be  obtained  by  sending  a written  request 
to  : 

Clyde  Williams 
Contracting  Officer 
Treatment  Contracts  Section 
Research  Contracts  Branch,  OD 
National  Cancer  Institute 
Blair  Building,  Room  224 
Bethesda,  Maryland  20892 


APPLICATION  OF  SUPERCOMPUTERS  TO  BIOMEDICAL  RESEARCH 

RFA  AVAILABLE:  87-RR-01 

P.T.  34;  K.W.  1004000,  0780000,  0720005 

Division  of  Research  Resources 

Application  Receipt  Date:  February  23,  1987 

The  Biomedical  Research  Technology  Program,  Division  of  Research  Resources,  invites 
applications  for  a cooperative  agreement  to  support  activities  designed  to  introduce 
biomedical  scientists  to  supercomputer  capabilities  by  providing  access  to 
supercomputers  and  to  train  these  scientists  in  the  use  of  supercomputers. 

The  purpose  of  the  RFA  is  to  solicit  applications  from  qualified  institutions  with 
supercomputer  facilities  on  site  and  who  are  interested  in  providing  biomedical 
scientists  access  to  these  supercomputer  capabilities,  training  these  scientists  in 
the  use  of  supercomputers,  and  evaluating  the  results  of  these  efforts. 

A copy  of  the  full  Request  for  Applications  announcement  may  be  obtained  from: 

Suzanne  S.  Stimler,  Ph.D. 

Director,  Biomedical  Research  Technology  Program 
Division  of  Research  Resources 
National  Institutes  of  Health 
Building  31 , Room  5B41 


COOPERATIVE  AGREEMENTS  FOR  COOPERATIVE  GROUP  OUTREACH  PROGRAM 

RFA  AVAILABLE:  87-CA-07 

P.T.  34;  K.W.  0755015,  0403004,  0715035,  0415000,  0710100,  1007009 
National  Cancer  Institute 

Letter  of  Intent  Receipt  Date:  December  15,  1986 
Application  Receipt  Date:  February  20,  1987 

The  National  Cancer  Institute  (NCI)  invites  cooperative  agreement  applications  from 
existing  NCI-supported  Clinical  Trials  Cooperative  Groups  for  the  purpose  of  J 

extending  the  ongoing  clinical  trials  program  to  include  community  hospitals  and  Al 
physicians.  This  RFA  is  a modified  reissuance  of  RFA  84-CA-04.  w 


| 


4 


A major  goal  of  the  Division  of  Cancer  Treatment,  NCI  is  the  design  and  evaluation 

of  effective  methods  of  cancer  therapy.  This  has  been  implemented  primarily  through 
the  Clinical  Cooperative  Groups  which,  through  their  broad  representation  within  the 
academic  clinical  oncology  community,  have  successfully  pursued  this  objective  at 
the  major  medical  centers  across  the  country.  As  most  cancer  patients  prefer  to  be 
treated  in  their  local  settings,  the  Cooperative  Group  Outreach  Program  was 
developed  to  extend  the  clinical  trials  program  so  that  patients  treated  in  their 
communities  have  access  to  the  same  quality  care  and  technological  advances 
available  in  major  treatment  centers.  The  Clinical  Trials  Cooperative  Groups,  with 
their  widely  distributed  membership,  afford  a means  of  maintaining  a network  of 
community  physicians  interested  in  participating  in  clinical  cancer  research.  This 
program  has  developed  into  a major  source  of  patient  accruals  to  cooperative 
clinical  trials,  thus  providing  more  rapid  and  definitive  answers  to  important 
clinical  research  questions  which  require  large  numbers  of  patients.  NCI  is 
therefore  inviting  applications  from  the  headquarters  or  statistical  office  of 
NCI-supported  Clinical  Trials  Cooperative  Groups  to  continue/ ext end  the  Cooperative 
Group  Outreach  Program. 

Applicants  are  strongly  encouraged  t©  submit  by  December  15,  1986,  a letter  of 
intent  and  to  consult  with  NCI  program  staff  prior  to  developing  an  application 
because  of  the  need  for  a clear  understanding  of  the  objectives  of  the  program  and 
for  appropriate  planning  for  the  review  of  the  applications.  A total  of  four 
million  dollars  will  be  available  for  FY87  awards.  It  is  anticipated  that  about 
seven  awards  will  be  made  as  a result  of  this  RFA. 

Complete  copies  of  this  RFA  (87-CA-Q7)  may  be  obtained  froirn 

Richard  S.  Ungerleider,  M.D. 

Cancer  Therapy  Evaluation  Program 
Division  of  Cancer  Treatment,  NCI 
Landow  Building,  Room  4A20 
Bethesda,  MD  20892 
Telephones  (301)  496-2522 


COOPERATIVE  AGREEMENTS  FOR  PREVENTION  CLINICAL  TRIALS  UTILIZING 

INTERMEDIATE  ENDPOINTS  AND  THEIR  MODULATION  BY  CHEMOPREVENTIVE  AGENTS 

RFA  AVAILABLE:  87-CA-11 

P.T.  34;  K.W.  0755015,  0745055,  0740020 

National  Cancer  Institute 

Application  Receipt  Date:  January  30,  1987 

The  Division  of  Cancer  Prevention  and  Control  (DCPC),  National  Cancer  Institute 
(NCI),  invites  applications  for  cooperative  agreements  to  support  clinical  trials 
which  are  directed  toward  examining  the  role  of  various  chemoprevent ive  agents 
and/or  diet  in  the  prevention  of  cancer.  This  is  a follow-up  to  earlier  RFAs  which 
had  requested  grants,  and  then  later,  cooperative  agreement  proposals  in  this  area. 

The  major  objective  of  this  solicitation  is  to  encourage  cancer  chemoprevent ion 
clinical  trials  which  utilize  biochemical  and  biological  markers  to  identify 
populations  at  risk  and/or  to  provide  intermediate  endpoints  that  may  predict  later 
reduction  in  cancer  incidence  rates. 

These  studies  should  be  developed  in  phases,  including  a pilot  phase,  which  could 
later  proceed  to  a full  scale  intervention.  The  main  emphasis  should  be  on  small, 
efficient  studies  aimed  at  improving  future  research  designs  of  chemoprevent ion 
trials,  providing  biologic  understanding  of  what  is  happening  in  the  trials,  or 
providing  better,  more  quantitative  and  more  efficient  endpoints  for  these  trials. 
After  successful  completion  of  the  pilot  phase;  (i.e.  demonstrated  modulation  of 
marker  endpoints  by  the  intervention),  subsequent  studies  will  include  Phase  III 
clinical  trials  involving  the  designated  agent,  the  utilization  of  the  monitoring 
test  system  and  a cancer  incidence  or  mortality  endpoint  may  be  implemented. 

Investigators  may  apply  at  this  time  for  the  pilot  phase,  or  submit  an  application 
for  both  phases.  However,  if  the  application  is  for  the  pilot  phase  only,  the 
proposed  study  must  be  relevant  to  a clinical  application  and  utilize  a 
chemoprevent ive  agent,  marker  test  system,  and  study  population  which  could  later  be 
the  subject  of  a full  scale,  double-blind,  randomized,  risk  reduction,  clinical 
trial . 
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Applicants  funded  under  this  RFA  will  be  supported  through  the  cooperative  agreement 
mechanism.  An  assistance  relationship  will  exist  between  NCI  and  the  awardees  to 
accomplish  the  purpose  of  the  activity.  As  more  fully  described  in  the 
announcement,  the  recipients  will  have  primary  responsibility  for  the  development 
and  performance  of  the  activity.  However,  there  will  be  government  involvement  with 
regard  to  (1)  assistance  securing  an  Investigational  New  Drug  (IND)  approval  from 
the  Food  and  Drug  Administration  (FDA),  (2)  monitoring  of  safety  and  toxicity  and, 
(3)  coordination  and  assistance  in  obtaining  the  chemoprevent ive  agent,  (4)  quality 
assurance  with  regard  to  the  clinical  chemistry  aspects  of  the  study.  Awards  will 
not  be  made  until  all  arrangements  for  obtaining  the  IND,  agent,  and  its  delivery 
are  completed.  Final  awards  will  also  consider  not  only  the  cost  of  the  clinical 
trial  but  also  the  cost  of  the  agent  and  its  formulation  if  necessary. 

This  RFA  solicitation  represents  a single  competition,  with  a specified  deadline  of 
January  30,  1987,  for  receipt  of  applications.  All  applications  received  in 
response  to  the  RFA  will  be  reviewed  by  the  same  National  Institutes  of  Health  (NIH) 
Initial  Review  Group  (IRG). 

To  ensure  their  review,  applications  should  be  received  by  January  30,  1987. 
Applications  received  after  that  date  will  not  be  considered  under  this  RFA. 

Inquiries  may  be  directed  to: 

Winfred  Malone,  Ph . D . 

Chemoprevention  Branch 
Blair  Building  - Room  616 
National  Cancer  Institute 
Bethesda , Md . 20892-4200 

Telephone:  (301)427-8680 


COOPERATIVE  AGREEMENTS  FOR  METABOLISM  AND  PHYSIOLOGY  OF  RETINOIDS  AND 

CAROTENOIDS  IN  HUMANS 

RFA  AVAILABLE:  87-CA-12 

P.T.  34;  I^.W.  0765020,  1002034,  0710095 

National  Cancer  Institute 

Application  Receipt  Date:  February  23,  1987 

The  Division  of  Cancer  Prevention  and  Control  (DCPC),  National  Cancer  Institute 
(NCI),  invites  applications  for  cooperative  agreements  to  support  research  on  human 
metabolism  and  physiologic  effects  of  retinoids  and  carotenoids.  Studies  of 
interest  include  metabolism  in  the  intestinal  mucosa,  intestinal  absorption, 
regulation  of  gastrointestinal  uptake  and  tissue  concentrations,  and 
extra-intestinal  metabolism  of  these  compounds.  The  studies  should  span  a range  of 
dietary  intakes.  The  proposed  research  requires  innovative  approaches  to  determine 
the  dynamics  of  absorption  and  metabolism,  target  tissue  levels,  and  specificities 
of  the  various  vitamin  A compounds  and  how  these  determinations  would  elucidate  the 
roles  of  dietary  retinoids  and  carotenoids  in  cellular  integrity  and  resistance  to 
tumor  promotion.  The  long  term  objective  of  this  research  is  to  further  the 
understanding  of  the  physiological  effects  of  retinoids  and  carotenoids  in  humans  in 
order  to  help  clarify  the  suspected  relationship  that  these  substances  have  with 
human  cancer. 

Applicants  funded  under  this  RFA  will  be  supported  through  the  cooperative  agreement 
mechanism.  An  assistance  relationship  will  exist  between  NCI  and  the  awardees  to 
accomplish  the  purpose  of  the  activity.  As  more  completely  described  in  the 
announcement,  the  recipients  will  have  primary  responsibility  for  the  development 
and  conduct  of  the  research.  NCI  involvement  will  be  in  regard  to  coordinating  and 
synthesizing  the  research  effort  in  regard  to  approaches,  methodologies  and  exchange 
of  information. 

Copies  of  the  complete  Request  for  Applications  and  additional  information  may  be 
obtained  from: 

Elaine  Lanza,  Ph.D. 

Diet  and  Cancer  Branch 
Blair  Bldg.,  Rm.  623 
National  Cancer  Institute 
Bethesda,  MD  20892 
Telephone:  (301)  427-8753 
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COOPERATIVE  AGREEMENTS  FOR  THE  PHYSIOCHEMICAL  EFFECTS  OF  DIETARY  FIBER  IN  HUMANS 


RFA  AVAILABLE:  87-CA-13 

P.T.  34;  K.W.  0710095,  0715035,  0745055 

National  Cancex  Institute 

Application  Receipt  Date:  January  30,  1987 

The  Division  of  Cancer  Prevention  and  Control  (DCPC),  Nation  al  Cancer  Institute 
(NCI),  invites  applications  for  cooperative  agreements  to  support  research  on  the 
physical,  chemical  and  biologic  effects  of  dietary  fibers  and  their  possible 
protective  role  in  carcinogenesis.  Studies  of  potential  interest  to  NCI  include, 
but  are  not  limited  to,  the  effects  of  fiber  on;  (1)  fecal  mutagenic  activity,  (2) 
bile  acids,  and  (3)  colon  cell  kinetics,  morphology,  and  physiology  in  order  to 
further  understand  the  relationship  between  dietary  fiber  and  colon  cancer.  Studies 
requested  under  this  RFA  are  limited  to  those  involving  human  subjects . Applicants 
funded  under  this  RFA  will  be  supported  through  the  cooperative  agreement  mechanism. 
An  assistance  relationship  will  exist  between  NCI  and  the  awardees  to  accomplish  the 
purpose  of  the  activity.  As  more  completely  described  in  the  RFA,  the  recipients 
will  have  primary  responsibility  for  the  development  and  conduct  of  the  research 
with  cooperation  and  assistance  from  NCI  staff.  Copies  of  the  complete  Request  for 
Applications  and  additional  information  may  be  obtained  from: 

Elaine  Lanza,  Ph.D. 

Diet  and  Cancer  Branch 
Blair  Bldg.,  Rm  623 
National  Cancer  Institute 
Bethesda,  MD  20892 
Telephone:  (301)  427-8753 

To  ensure  their  review,  applications  should  be  received  by  01/30/87 . 


CANCER  PREVENTION  AND  CONTROL  RESEARCH  SMALL  GRANTS  PROGRAM 

RFA  AVAILABLE:  87-CA-14 

^ P.T.  34;  K.W.  0745035,  0745055,  0403004,  0404019,  0785055 
National  Cancer  Institute 
Application  Receipt  Date : March  5 , 1 987 

The  Division  of  Cancer  Prevention  and  Control  (DCPC)  of  the  National  Cancer 
Inst itute  (NCI ) invites  Small  Grant  Research  applications  from  interested 
investigators  who  meet  the  eligibility  criteria  noted  below . This  RFA  is  a modified 
reissuance  of  RFA  86-CA-02;  the  three  prior  Small  Grant  RFAs  have  resulted  in  44 
awards . Future  plans  are  to  issue  this  RFA  at  least  annually  for  five  years , with 
up  to  30  awards  per  year  if  funds  are  available. 

RESEARCH  GOALS  AND  SCOPE 

A Cancer  Prevention  and  Control  Research  Small  Grants  Award  is  designed  to  encourage 
scientists  from  a variety  of  academic  disciplines  to  apply  their  skills  to 
scientific  investigations  in  the  field  of  human  cancer  control  intervention 
research . 

DEFINITION  AND  PHASES  OF  CANCER  CONTROL  RESEARCH 

Cancer  control  is  defined  as  the  reduction  of  cancer  incidence,  morbidity,  and 
mortality  through  an  orderly  sequence  from  research  on  interventions  and  their 
impact  in  defined  populations  to  the  broad,  systematic  application  of  the  research 
results . 

Cancer  control  research  studies  are  classified  into  one  of  five  phases  which 
represent  the  orderly  progression  noted  in  the  above  definition:  (I)  hypothesis 
development ; ( II ) methods  development  and  testing ; ( III ) controlled  intervention 
trials  to  establish  cause  and  effect  relationships;  (IV)  research  in  defined,  human 
populations;  and  (V)  demonstration  and  implementation  studies.  The  Division  is 
primarily  interested  in  research  on  cancer  control  intervent  ions  in  Phases  II 

) ""■•1 ' 


7 


PROGRAM  AREAS 


The  National  Cancer  Institute  has  announced  a goal  and  objectives  for  achieving  a 
reduction  of  50  V.  in  the  cancer  mortality  rate  by  the  year  2000  (Greenwald,  P., 
Sondik,  E.J.  Cancer  Control  Objectives  For  the  Nation:  1985  - 2000.  NCI  Monograph 
No. 2,  1986) 

Cancer  Control  Program  areas  appropriate  for  research  grants  include  HUMAN 
INTERVENTION  RESEARCH  in  the  following  areas: 

o Prevention  ( chemoprevent ion;  diet  and  nutrition;  early 
detect  ion ) 

o Community  oncology  (improving  the  application  of  patient 
management  and  continuing  care  research  advances  into 
community  settings) 

o Health  promotion  sciences  (modifying  personal,  social, 

lifestyle  and  health  care  system  factors  which  contribute 
to  cancer  prevention  and  control) 

o Smoking  prevention  and  cessation 

o Cancer  control  operations  research  and  evaluation 

o Control  applications  research  (adaptation  of  state  and  local 
health  agency  data  bases  for  cancer  control  planning 
and  evaluation;  feasibility  testing  of  interventions  in 
community  settings) 

o Applied  epidemiology  (using  epidemiologic  methods  to 
determine  the  association  between  exposure  to  an 
INTERVENTION  and  its  impact  on  disease) 

o Planning,  epidemiologic  and  survey  studies  aimed  at 
developing  cancer  control  interventions 

EXCLUSIONS 

Animal  studies,  and  studies  to  determine  the  efficacy  of  chemotherapy,  surgery, 
radiotherapy,  and  other  primary  treatment  interventions  are  not  considered  cancer 
control  research  under  this  RFA. 

ELIGIBILITY 

Investigators  are  eligible  to  apply  for  a small  grant  to  support  research  on  a 
cancer  control  topic  if  they  are  interested  in  conducting  exploratory  studies  in 
cancer  control  research.  This  includes  established  researchers  from  other 
disciplines,  new  investigators,  and  investigators  currently  enrolled  in  an 
accredited  doctoral  degree  program.  Dissertation  research  proposals  are  acceptable 
from  either  the  student  or  the  student's  advisor  if  that  is  the  institution's 
policy . 

The  only  INELIGIBLE  applicants  are  those  individuals  who  are  or  have  previously  been 
a Principal  Investigator  on  an  NCI  funded  CANCER  CONTROL  grant  or  contract,  or  a 
paid  staff  member  on  an  NCI  funded  CANCER  CONTROL  grant  or  contract  for  more  than 
TWO  years. 

MECHANISMS  OF  SUPPORT 

Total  costs  (direct  plus  indirect  costs)  must  not  exceed  $35,000.  The  duration  of 
support  is  one  year  but  may  be  longer  (up  to  two  years)  if  the  $35,000  total  cost 
limit  is  not  exceeded  for  the  entire  grant  period. 

INQUIRIES 

Copies  of  the  complete  RFA  and  additional  information  may  be  obtained  from  either 
person  noted  below: 

Carlos  E.  Caban,  Ph.D. 

Program  Director  for  Cancer  Control  Research 

Cancer  Control  Applications  Branch 

Division  of  Cancer  Prevention  and  Control 

National  Cancer  Institute 

Blair  Building,  Room  4A01 

9000  Rockville  Pike 

Bethesda,  Maryland  20892-4200 

Telephone:  (301)  427-8735 


8 


David  C.  Poskanzer,  M.D. 

Cancer  Control  Science  Program 

Division  of  Cancer  Prevention  and  Control 

National  Cancer  Institute 

Blair  Building,  Room  4A01 

9000  Rockville  Pike 

Bethesda,  Maryland  20892-4200 

Telephone:  (301)  427-8788 

Prospective  applicants  are  strongly  encouraged  to  discuss  their  ideas  with  a Program 
Director  to  determine  whether  they  fit  within  the  definition  and  program  guidelines 
of  cancer  control.  PLEASE  CONTACT  THE  PROGRAM  DIRECTORS ) BEFORE  SUBMITTING  AN 
APPLICATION  IF  THERE  IS  ANY  UNCERTAINTY  ABOUT  MEETING  THE  CRITERIA. 


DATA-BASED  INTERVENTIONS  FOR  CANCER  CONTROL 

RFA  AVAILABLE:  87-CA-16 

P.T.  34;  K.W.  1014002,  0730050,  0730070,  0403004 
National  Cancer  Institute 

Letter  of  intent  receipt  date:  January  8,  1987 
Application  Receipt  Date:  March  5,  1987 

The  Division  of  Cancer  Prevention  and  Control  (DCPC)  of  the  National  Cancer 
Institute  (NCI ) invites  grant  applications  in  support  of  projects  that  will  serve  as 
models  of  data  use  in  the  planning  and  evaluation  of  statewide  cancer  prevention  and 
control  programs. 

RESEARCH  GOALS  AND  SCOPE 

This  RFA  is  designed  to  stimulate  the  development  of  cancer  prevention  and  control 
intervention  programs  on  the  state  and  local  level  based  on  a thorough  analysis  and 
evaluation  of  the  variety  of  data  sources  related  to  cancer  control  that  exist  in 
the  state.  The  three-phased  project  includes  (1)  identification  and  evaluation  of 
existing  population- specific  data  sources  related  to  cancer  control  and  the 
development  or  modification  of  a cancer  control  plan,  (2)  initiation  of  new  or 
modification  of  existing  cancer  prevention  and  control  programs  as  specified  in  the 
plan,  and  (3)  a period  for  evaluation  of  process  and  outcome . 

ELIGIBILITY 

Appl icants  must  be  state  or  territorial  health  departments . Local  health 
departments  or  agencies  within  the  jurisdiction  with  primary  responsibility  for 
cancer  control  activities  may  apply  through  the  state  or  territorial  health 
department . Health  departments  currently  funded  under  the  NCI  grant  "Cancer  Control 
Technical  Development  in  Health  Agencies"  are  not  eligible  to  apply  for  this  grant . 

MECHANISM  OF  SUPPORT 

Funding  is  limited  to  a maximum  of  five  years.  Approximately  eight  awards  are 
anticipated  for  Phase  I with  four  continuing  into  Phases  II  and  III,  depending  on 
the  availability  and  quality  of  applications  and  funding. 

INQUIRIES 

Copies  of  the  complete  RFA  and  additional  information  may  be  obtained  from: 

Dr.  Leslie  Boss,  Program  Director 
Cancer  Control  Applications  Branch 
Cancer  Control  Science  Program 
National  Cancer  Institute 
Blair  Building,  Room  4A01 
9000  Rockville  Pike 
Bethesda , MD  20892-4200 
Telephone  (301  ) 427-8684 
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SPECIALIZED  CENTERS  OF  RESEARCH  IN  ADULT  RESPIRATORY  FAILURE 


RFA  AVAILABLE:  87-HL-01-L  3 1496  00313  3249 

P.T.  34;  K.W.  0715165,  0745020,  0745055,  0415000,  0710030 
National  Heart,  Lung,  and  Blood  Institute 


Application  Receipt  Date:  September  15,  1987 

The  Division  of  Lung  Diseases  invites  new  or  competing  continuation  applications  for 
grants  to  support  Specialized  Centers  of  Research  (SCORs)  in  Adult  Respiratory 
Failure.  This  SCOR  program  is  part  of  the  comprehensive  research  program  supported 
by  the  Division  to  improve  the  outcome  in  patients  with  adult  respiratory  failure,  a 
condition  associated  with  a high  mortality  rate.  The  purpose  of  the  SCOR  program  is 
to  foster  a concerted,  multidisciplinary  research  effort  that  involves  basic 
investigations,  but  places  a major  emphasis  on  the  clinical  problems  relevant  to  the 
prevention,  early  diagnosis,  and  management  of  this  disorder. 

A letter  of  intent  is  requested  by  May  15,  1987,  and  the  deadline  for  receipt  of 
applications  is  September  15,  1987.  It  is  expected  that  awards  will  be  made  in 
December,  1988.  Applications  received  in  response  to  this  announcement  will  take 
part  in  a single  competition. 

Requests  for  copies  of  this  RFA  should  be  addressed  to: 

Suzanne  S.  Hurd,  Ph.D. 

Director,  Division  of  Lung  Diseases 
National  Heart,  Lung,  and  Blood  Institute 
Westwood  Building  - Room  6A16 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7208 
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SMALL  GRANTS  PROGRAM  FOR  CRYSTALLIZATION  OF  MEMBRANE  TRANSPORT  SYSTEMS 

RELEVANT  TO  INHERITED  METABOLIC  DISORDERS 

P.T.  34;  K.W.  0715135,  0745020,  0745055,  0755030,  0790005,  0760075 
National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Application  Receipt  Date:  March  2,  1987. 

INTRODUCTION  AND  SCOPE 

The  Metabolic  Diseases  Research  Program  and  the  Cystic  Fibrosis  Research  Program 
(Division  of  Diabetes,  Endocrinology  and  Metabolic  Diseases,  NIDDK)  support  basic 
research  projects  related  to  the  etiology,  pathogenesis,  diagnosis,  treatment,  and 
prevention  of  inherited  metabolic  disorders  and  cystic  fibrosis.  These  Programs 
encourage  researchers,  experts  in  crystallization  of  membrane  proteins  to  submit 
short  applications  for  pilot  projects  to  crystallize  membrane  transport  systems  or 
their  components.  Systems  proposed  for  study  must  have  relevance  to  understanding 
transport  defects  in  diseases  such  as  cystic  fibrosis. 

This  line  of  research  is  suggested  by  recent  findings  that  the  abnormally  high 
concentrations  of  sodium  and  chloride  ions  which  characterize  the  sweat  of  CF 
patients  are  the  result  of  defective  reabsorption  of  chloride  ions  in  duct  cells  of 
the  sweat  glands.  Closer  examination  of  the  defective  reabsorption  process  at  the 
level  of  membrane  ion  channel  transport  proteins  should  prove  useful  in  furthering 
our  understanding  of  related  derangements  in  cystic  fibrosis. 

Also,  recent  progress  in  crystallization  of  integral  membrane  proteins  facilitates 
the  difficult  task  of  characterizing  complete  membrane  ion  channel  transport  systems 
or  their  components.  The  ultimate  goal  of  resolving  protein  crystal  structures  by 
x-ray  diffraction  studies  can  now  be  reached  more  rapidly  due  to  availability  of  the 
new  area  detectors  for  analysis  of  diffraction  data. 

This  small  grants  program  is  intended  to  stimulate  the  development  of  techniques  for 
crystallization  of  integral  membrane  proteins  and  their  application  to  the  study  of 
membrane  transport  in  health  or  disease.  These  studies  could  improve  our 
understanding  of  the  defect  in  cystic  fibrosis  and  possibly  other  disorders  of 
transport  such  as  cystinosis  or  the  muscular  dystrophies.  Preliminary  data  obtained 
from  such  pilot  projects  could  also  strengthen  a subsequent  application  for  regular 
grant  support  further  pursue  promising  opportunities. 

OBJECTIVES 

This  program  is  intended  to  encourage  experienced  investigators  to  submit  small 
grant  applications  proposing  research: 

o on  transport  protein-detergent  interactions,  during  solubilization, 

reconstitution,  and  crystallization  of  pure  proteins  from  appropriate  cell 
membranes ; 

o to  crystallize  appropriate  membrane  transport  systems  or  their  components; 

o to  characterize  crystallized  membrane  transport  proteins; 

o to  produce  required  quantities  of  purified  membrane  transport  proteins. 

This  should  be  proposed  only  if  necessary  in  support  of  (1)  and  (2)  and  only 
if  documented  expertise  in  purification  of  membrane  proteins  can  be  secured  in 
house  or  through  collaboration.  Approaches,  such  as  those  including 
recombinant  DNA  techniques,  that  could  yield  a sufficient  amount  of  a novel 
transport  system  with  minimal  biochemical  preparation  are  encouraged. 

The  emphasis  should  be  on  eukaryotic  membranes;  however,  appropriate  prokaryotic 
model  systems  with  relevance  to  human  transport  diseases  can  be  proposed  for  study. 

ELIGIBILITY 

The  applicant  (investigator)  must  be  an  independent  researcher  in  the  field  of 
protein  crystallization  with  a significant  publication  record. 

Submission  of  an  application  under  this  announcement  precludes  concurrent  submission 
of  a regular  research  grant  application  containing  the  same  research  proposal.  In 
addition,  small  grant  research  support  may  not  be  used  to  supplement  research 
projects  currently  supported  by  Federal  or  non-Federal  funds,  or  to  provide  interim 
support  of  projects  under  review  by  the  Public  Health  Services. 


1 


All  applicants  must  have  received  a Ph.D.,  M.D.,  or  equivalent  degree  from  an 
accredited  domestic  or  foreign  institution  and  must  have  had  at  least  three 
subsequent  years  of  relevant  research  experience.  Demonstrated  research  ability  is 
evidenced  by  prior  or  present  grant  support  and  publication  record. 

PURPOSE  AND  TERMS  OF  THE  AWARD 

This  award  will  be  for  a period  of  two  years.  It  will  provide  a maximum  of 

$25, 000/year  in  total  direct  costs  for  technical  personnel  directly  involved  in  the 

experimental  work  and  for  supplies. 

APPLICATION  AND  REVIEW  PROCEDURES 

The  format  for  preparing  this  abbreviated  (about  3 page),  application  is  different 
from  that  used  for  regular  research  project  grants.  THEREFORE,  BEFORE  PREPARING  AN 
APPLICATION,  PROGRAM  STAFF  (listed  below)  MUST  BE  CONTACTED  REGARDING  SPECIAL 
INSTRUCTIONS.  Applications  must  adhere  to  this  format  to  be  responsive  and  should 
be  submitted  on  Form  PHS  398,  available  at  most  institutional  business  offices  or 
from  the  Division  of  Research  Grants,  NIH.  A single  reply  date  of  March  2,  1987 
will  be  strictly  enforced.  An  anticipated  schedule  for  review  and  award  is  detailed 
below : 

Application  NIDDK  Special  Initial  Earliest 

Receipt  Date  Review  Committee  Award  Date 

March  2,  1987  March/May  1987  August  1987 

REVIEW  CRITERIA 


A special  NIDDK  review  committee  will  evaluate  the  scientific  merit  of  the 
application  based  on  the  following  criteria:  soundness  of  the  research  plan; 
relevance  of  the  proposed  studies  to  understanding  the  defect  in  inherited  diseases 
of  membrane  transport  such  as  cystic  fibrosis  and  others;  the  investigator’s 
background  and  experience;  adequacy  of  the  research  facilities;  and  adequacy  of  the 
justification  for  budget  requests. 

REPORTING  REQUIREMENTS 

If  an  award  is  made  in  response  to  a Small  Grant  application,  a Final  Progress 
Report,  an  Invention  Statement  and  a Financial  Status  Report  must  be  submitted 
within  ninety  days  after  the  termination  of  the  award.  This  final  reporting 
requirement  is  the  same  as  that  for  other  types  of  research  grants  and  is  in  accord 
with  42  CFR  52  and  45  CFR  74.  This  information  will  be  especially  helpful  to  the 
program  in  evaluating  the  usefulness  of  this  Small  Grant  Award  Mechanism. 

CONSULTATION  WITH  PROGRAM  STAFF 


Prospective  applicants  are  strongly  encouraged  to  discuss  their  ideas  with  Program 
staff  (see  below)  to  determine  whether  they  fit  the  definition  and  guidelines  of 
this  announcement.  Applications  which,  in  the  opinion  of  staff,  do  not  meet  these 
objectives,  scope  and  eligibility  criteria  will  be  returned  without  review.  For 
further  information  and  special  instructions  for  the  preparation  of  an  application 
prospective  applicants  should  contact: 


Nancy  Lamontagne,  Ph.D. 
Director,  Cystic  Fibross 
Diseases  Research  Program 
Westwood  Building,  Room  607A 
National  Institutes  of  Health 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-4980 


Robert  Katz,  Ph.D. 

Director,  Metabolic  Research  Programs 
Westwood  Building,  Room  607A 
National  Institutes  of  Health 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7997 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance,  No.  13.847, 
Diabetes,  Endocrinology,  and  Metabolic  Diseases.  Awards  will  be  made  under  the 
authority  of  the  Public  Health  Service  Act,  Title  III,  Section  301,  (Public  Law 
78-410,  as  amended;  42  USC  241)  and  administered  under  PHS  grant  policies  and 
Federal  Regulations,  most  specifically  at  42  CFR  Part  52  and  CFR  Part  74.  This 
program  is  not  subject  to  the  intergovernmental  review  requirements  of  Executive 
Order  12372  or  Health  Systems  Agency  review. 
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SMALL  GRANTS  ON  SOMATIC  CELL  GENE  OF  GENES  ASSOCIATED  WITH  SPECIFIC  METABOLIC 

AND  ENDOCRINE  DISEASES 


P.T.  34;  K.W.  0715135,  1002008,  1002019,  1002027,  1003002,  0755040,  0760015 
National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Application  Receipt  Dates  March  2,  1987 
INTRODUCTION  AND  SCOPE 

The  Division  of  Diabetes,  Endocrinology  and  Metabolic  Diseases  supports  basic  and 
clinical  research  and  research  training  related  to  diabetes  mellitus  and  its 
complications,  to  endocrinology  and  a variety  of  endocrine  disorders,  and  to 
metabolism  and  various  metabolic  diseases,  including  cystic  fibrosis . One  important 
area  of  research  supported  by  the  Division  includes  studies  relevant  to 
understanding  the  molecular  and  cellular  mechanisms  of  inherited  or  acquired 
metabolic  and  endocrine  diseases.  This  program  is  intended  to  encourage 
geneticists,  molecular  biologists , biochemists , microbiologists , and  other  qualified 
scientists  who  are  supported  by  NIH,  to  submit  small  grant  applications  which 
propose  innovative  and/or  high  risk  basic  studies  to  further  the  understanding  of 
somatic  cell  gene  transfer  in  mammalian  cells  and  its  application  to  the  therapy  of 
inherited  metabolic  and  endocrine  diseases , including  diabetes . 

OBJECTIVES: 

This  program  is  intended  to  stimulate  experienced  investigators  to  undertake 
innovative  and/or  high  risk  basic  research  to: 

o develop  more  efficient  and  more  rapid  approaches  to  chromosomal  localization 
of  genes  associated  with  inherited  metabolic  and  endocrine 
diseases , including  diabetes 

o identify  and  characterize  retroviral  and  other  vectors  suitable  for  gene 

transfection  of  genes  associated  with  inherited  metabolic  and  endocrine  diseases 

o develop  efficient  methodologies  for  transfection  of  genes  associated 
with  inherited  metabol ic  and  endocrine  diseases 

o study  the  regulation  of  transfected  and  expressed  genes  associated 
with  inherited  metabolic  and  endocrine  diseases 

o develop  techniques  for  homologous  recombination  between  an  incoming  gene 
associated  with  inherited  metabolic  and  endocrine  diseases  and  its 
counterpart  in  the  mammal ian  host  genome 

o identify  gene  products , related  to  the  HLA  region  of  chromosome  6 and 
elucidate  their  biological  functions  in  diabetes . 

ELIGIBILITY 

Independent , established  researchers  who  are  Principal  Invest igators  on  at  least  one 
act ive  NIH  research  grant  award  ( R01 ) or  Project  Directors  on  a component  of  an 
active  NIH  program  project  grant  ( P01 ) or  Principal  Investigators  on  a resource 
grant  from  the  NIH  Division  of  Research  Resources , may  submit  a small  grant 
application  in  response  to  this  solicitation . 

Submission  of  an  application  under  this  announcement  precludes  concurrent  submission 
of  a regular  research  grant  application  containing  the  same  research  proposal . In 
addition,  small  grant  research  support  may  not  be  used  to  supplement  research 
projects  currently  supported  by  Federal  or  non-Federal  funds , or  to  provide  interim 
support  of  projects  under  review  by  the  Public  Health  Services . 

If  the  applicant  proposes  research  which  will  constitute  a doctoral  dissertation  for 
a graduate  student  ( other  than  the  Principal  Invest igator ) , a written  statement  from 
the  dissertat ion  chairperson  or  equivalent  academic  supervisor  to  document  that  the 
proposed  project  has  his/her  approval  must  accompany  the  application . If  the 
proposal  is  selected  for  support  under  this  program , a statement  of  approval  of  the 
full  dissertation  committee  is  required  before  funding  begins . 

PURPOSE  AND  TERMS  OF  THE  AWARD 

This  is  a one-year,  non-renewable  award  intended  to  provide  up  to  $30,000  (total 
direct  costs)  for  the  support  of  technical  personnel  and  supplies  essential  for  the 
conduct  of  the  proposed  research . Awards  will  be  made  dependent  on  favorable  review 
and  contingent  on  the  availability  of  funds . 
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APPLICATION  AND  REVIEW  PROCEDURES 


The  format  for  preparing  this  abbreviated  application  (about  3 pages)  is  different 
from  that  used  by  NIH  for  regular  research  project  grants.  THEREFORE?  BEFORE 
PREPARING  AN  APPLICATION,  PROGRAM  STAFF  (listed  below)  MUST  BE  CONTACTED  REGARDING 
SPECIAL  INSTRUCTIONS.  Applicants  must  adhere  to  this  proposed  format  to  be 
responsive  and  applications  should  be  submitted  on  PHS  Form  398,  available  at  most 
business  offices  or  from  the  Division  of  Research  Grants,  NIH.  The  single  receipt 
date,  March  2,  will  be  strictly  enforced.  The  anticipated  schedule  for  review  and 
award  is  detailed  below. 


Appl icat ion 
Receipt  Date 

March  2,  1987 

REVIEW  CRITERIA 


NIDDK  Special  Initial 
Review  Committee 

March/May  1987 


Earliest 
Award  Date 

August  1987 


A special  NIDDK  review  committee  will  evaluate  the  scientific  merit  of  the 
application  based  on  the  following  criteria:  the  significance  of  a successful 
outcome  to  our  understanding  of  somatic  cell  gene  transfer  and  therapy;  the  degree 
to  which  the  project  may  be  characterized  as  innovative  and/or  high-risk;  the 
appropriateness  and  adequacy  of  proposed  methodology,  including  choice  of 
experimental  material;  the  investigator’s  background  and  experience;  adequacy  of  the 
available  facilities;  and  the  adequacy  of  justifications  presented  for  budget 
requests . 


Innovative  projects  are  defined  as  being  unusually  imaginative  or  representing  a 
markedly  different  approach  to  a problem. 


High  risk  projects  are  those  for  which  success  is  highly  uncertain  but  which,  if 
successful,  would  constitute  an  important  breakthrough. 


REPORTING  REQUIREMENTS 


If  an  award  is  made  in  response  to  a small  grant  application,  a Final  Progress 
Report,  an  Invention  Statement  and  a Financial  Status  Report  must  be  submitted 
within  ninety  days  after  the  termination  of  the  award.  This  final  reporting 
requirement  is  the  same  as  that  for  other  types  of  research  grants  and  is  in  accord 
with  42  CFR  52  and  45  CFR  74.  This  information  will  be  especially  helpful  to  the 
Program  in  evaluating  the  usefulness  of  this  small  grant  award  mechanism. 

CONSULTATION  WITH  PROGRAM  STAFF 


Prospective  applicants  are  strongly  encouraged  to  discuss  their  ideas  with  Program 
staff  (see  below)  to  determine  whether  they  fit  the  definition  and  guidelines  of 
this  announcement.  Applications  which,  in  the  opinion  of  staff,  do  not  meet  the 
objectives,  scope  and  eligibility  criteria  will  be  returned  without  review.  For 
further  information  and  special  instructions  for  the  preparation  of  an  application 
prospective  applicants  should  contact: 


Robert  Katz,  Ph . D . 

Director,  Metabolic  Diseases 
Research  Program,  NIDDK 
Room  607,  Westwood  Bldg. 

NIH,  Bethesda , MD  20892 
Telephone:  (301)  496-7997 

Julia  Freeman,  Ph . D . 
Director,  Diabetes 
Research  Program,  NIDDK 
Room  626,  Westwood  Bldg. 

NIH,  Bethesda,  MD  20892 
Telephone:  (301)  496-7731 


Robert  Tolman,  Ph . D . 
Director,  Endocrinology 
Research  Program,  NIDDK 
Room  605,  Westwood  Bldg. 
NIH,  Bethesda,  MD  20892 
Telephone  : (301)  496-7504 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance,  No.  13847, 
Diabetes,  Endocrinology,  and  Metabolic  Diseases.  Awards  will  be  made  under  the 
authority  of  the  Public  Health  Service  Act,  Title  III,  Section  301,  (Public  Law 
78-410,  as  amended;  42  USC  241)  and  administered  under  PHS  grant  policies  and 
Federal  Regulations,  most  specifically  at  42  CFR  Part  52  and  CFR  Part  74.  This 
program  is  not  subject  to  the  intergovernmental  review  requirements  of  Executive 
Order  12372  or  Health  Systems  Agency  review. 
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THE  GENETIC  AND  METABOLIC  DEFECTS  UNDERLYING  CYSTIC  FIBROSIS 


RFA  AVAILABLE:  87-DK-02 

P.T.  34;  K.W.  0715135,  0755030,  0760025,  0760050,  1002058,  0765035 
National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Application  Receipt  Date:  March  16,  1987 
PURPOSE 

The  National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK)  invites 
investigator-initiated  research  grant  applications  to  define  and  characterize  the 
basic  metabolic  defect(s)  associated  with  the  etiology  and  pathogenesis  of  cystic 
fibrosis  ( CF ) . 

BACKGROUND 

Within  NIDDK,  the  Cystic  Fibrosis  Research  Program  is  a part  of  the  Division  of 
Diabetes,  Endocrinology,  and  Metabolic  Diseases.  The  present  one-time  solicitation 
is  intended  to  augment  the  ongoing  program  by  providing  a special  incentive  for 
investigators  to  address  questions  related  to  the  etiology  and  pathogenesis  of  CF. 

Cystic  fibrosis  has  long  been  known  to  be  the  result  of  a defective  gene,  which  is 
inherited  in  an  autosomal  recessive  manner.  The  CF  gene  has  recently  been  located 
to  the  middle  third  of  the  long  arm  of  chromosome  7,  in  a region  of  about  one 
million  DNA  base  pairs.  Research  efforts  are  now  focused  on  identifying  the  CF  gene 
and  the  protein  encoded  by  this  gene,  enabling  the  detection  of  asymptomatic 
carriers.  It  is  hoped  that  isolation  of  the  defective  gene  responsible  for  CF  will 
lead  to  elucidation  of  the  underlying  biochemical  defect. 

It  is  now  recognized  that  CF  is  a disease  of  epithelial  tissue  and  that  an 
alteration  in  Cl  transport  across  CF  epithelia  may  be  the  cause  of  the  in  vitro 
biophysical  and  biochemical  phenomena  and  the  clinical  manifestations  associated 
with  CF.  Attention  is  now  being  focused  on  the  intracellular  regulatory  pathways 
that  couple  external  signals  such  as  hormones  and  neurotransmitters  to  ion  channels, 
pumps  and  carriers.  Thus  the  level  of  understanding  of  the  basic  mechanism  for  salt 
transport  in  normal  and  CF  epithelia  have  approached  the  stage  where  understanding 
of  its  relationship  to  the  primary  CF  defect  and  the  CF  gene  product(s)  is  within 
reach . 

OBJECTIVES 

It  is  the  intention  of  the  NIDDK  to  facilitate  research  on  the  CF  defect  by 
increased  funding  of: 

o Studies  leading  to  the  identification  of  the  CF  defect(s)  at  the  genetic  or 
biochemical  level; 

o Investigations  directly  focused  on  the  primary  expression  of  the  genetic 
defect ( s ) ; 

o Studies  which  focus  on  the  relation  between  the  expression  of  the  genetic 
defect  and  the  development  of  characteristic  pathology;  and 

o Studies  of  normal  structure  and/or  function  which  may  be  directly  relevant 
to  the  primary  defect (s)  and  its  expression  in  CF. 


SCOPE 

The  following  list  represents  examples  of  areas  of  invest igat ion  responsive  to  this 
announcement : 

o Identification  and  characterization  of  genetic  markers  related  to  CF ; 

o Identification  of  the  CF  gene ( s ) and  characterization  of  the  CF  gene ( s ) 
at  the  molecular  level ; 

o Identification  and  characterization  of  the  CF  gene(s)  products; 

o Description  of  fluid  and  electrolyte  transport  phenomena  in  normal  and  CF 
epithelial  tissues, 

o Identification  of  basic  mechanisms  by  which  the  primary  CF  defect (s)  alters 
physiological  propert ies . 
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In  cases  where  the  research  proposed  does  not  include  studies  involving  CF  material 
(e.g.,  studies  of  electrolyte  transport  in  normal  epithelial,  the  applicant  must 
make  clear  the  relevance  of  the  work  to  CF.  Applications  failing  in  this  regard 
will  be  judged  unresponsive. 

MECHANISM  OF  SUPPORT 

The  mechanism  of  support  for  this  program  will  be  the  grant-in-aid.  The  regulations 
(Code  of  Federal  Regulations,  Title  42,  Part  52  and  as  applicable  to  the  state  and 
local  governments,  Title  45,  Part  74)  and  policies  which  govern  the  research  grant 
programs  of  the  National  Institutes  of  Health  (NIH)  will  prevail.  Although  this 
solicitation  is  included  in  the  funding  plans  for  Fiscal  Year  1988  for  NIDDK, 
support  is  contingent  upon  receipt  of  appropriated  funds  for  this  purpose.  The 
NIDDK  plans  to  designate  a total  of  $750,000  for  the  support  of  applications 
submitted  in  response  to  this  solicitation;  however,  the  specific  amount  to  be 
funded  will  depend  upon  the  overall  merit  and  scope  of  the  applications  received. 

It  is  anticipated  that  approximately  8 to  10  grants  will  be  awarded  under  this 
solicitation.  Since  a variety  of  approaches  would  represent  valid  responses  to  this 
solicitation,  it  is  anticipated  that  there  will  be  a range  of  costs  among  individual 
grants  awarded.  With  respect  to  post-award  administration,  the  current  policies  and 
requirements  that  govern  the  regular  research  grant  programs  of  the  NIH  will 
prevail . 

REVIEW  PROCEDURES  AND  CRITERIA 
Assignment  of  Applications 

Upon  receipt,  applications  will  be  reviewed  by  staff  for  their  responsiveness  to  the 
objectives  of  this  RFA.  If  an  application  is  considered  unresponsive,  the  applicant 
will  be  contacted  and  given  an  opportunity  to  withdraw  the  application  or  have  it 
considered  for  the  regular  grant  program  of  the  NIH.  If  an  application  submitted  in 
response  to  this  RFA  is  identical  to  a research  grant  application  already  submitted 
to  the  NIH  for  review,  the  applicant  will  be  asked  to  withdraw  the  pending 
application  before  the  new  one  is  accepted.  Simultaneous  submission  of  identical 
applications  in  response  to  this  RFA  and  to  the  regular  NIH  grant  program  will  not 
be  allowed. 

Review  Procedures 

Applications  in  response  to  this  solicitation  will  be  reviewed  on  a nationwide  basis 
and  in  accord  with  the  usual  NIH  peer  review  procedures.  Applications  will  first  be 
reviewed  for  scientific  and  technical  merit  by  an  Initial  Review  Group,  which  will 
be  arranged  by  the  Review  Branch,  Division  of  Extramural  Activities,  NIDDK.  This 
group  will  be  composed  primarily  of  non-federal  scientific  consultants.  The 
applications  will  then  be  reviewed  by  the  National  Advisory  Council  of  NIDDK. 

Review  Criteria 

The  factors  to  be  considered  in  the  evaluation  of  scientific  merit  of  each 
application  will  be  similar  to  those  used  in  the  review  of  traditional  research 
project  grant  applications,  including  the  novelty,  originality,  and  feasibility  of 
the  approach;  the  training,  experience,  and  research  competence  of  the 
invest igator ( s ) ; the  adequacy  of  the  experimental  design;  the  suitability  of  the 
facilities;  and  the  appropriateness  of  the  requested  budget  to  the  work  proposed. 

METHODS  OF  APPLYING 

Letter  of  Intent 

Prospective  applicants  are  encouraged  to  submit  a one-page  letter  of  intent,  which 
includes  a brief  synopsis  of  the  proposed  research  and  identification  of  all 
participating  institutions,  to  program  staff  listed  under  INQUIRIES.  Such  letters 
are  requested  only  for  the  purpose  of  obtaining  an  indication  of  the  number  and 
scope  of  applications  to  be  received.  A letter  of  intent  is  not  binding,  and  it 
will  not  enter  into  the  review  of  the  application  subsequently  submitted.  This 
letter  should  be  received  no  later  than  February  17,  1987,  and  should  be  sent  to: 

Dr.  Nancy  Lamontagne  at  the  address  below. 
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Format  for  Applications 


Applications  should  be  submitted  on  form  PHS  398,  which  is  available  from  an 
applicant  institution’s  Office  of  Sponsored  Research  or  from  the  NIH  Division  of 
Research  Grants.  Use  the  conventional  format  for  research  project  grant 
applications  and  ensure  that  the  points  identified  in  this  announcement  are 
fulfilled.  To  identify  the  application  as  a response  to  this  RFA,  check  "yes"  on 
item  two  of  page  one  of  the  application  and  enter  the  title  "The  Genetic  and 
Metabolic  Defects  Underlying  Cystic  Fibrosis"  and  the  RFA  Number. 

As  in  the  case  with  regular  research  project  grant  applications,  applicants  are 
requested  to  furnish  their  own  estimates  of  the  time  required  to  achieve  the 
objectives  of  the  proposed  research  project.  However,  except  under  very  unusual 
circumstances,  applications  submitted  in  response  to  this  solicitation  should  not 
request  support  for  more  than  a three-year  period.  At  the  end  of  the  initial  award 
period,  renewal  applications  may  be  submitted  for  further  competitive  review  through 
the  regular  research  grant  program  of  the  NIH. 

Application  Procedure 

The  original  and  four  copies  of  the  application  should  be  sent  or  delivered  to: 

Application  Receipt 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building  - Room  240 
Bethesda,  Maryland  20892 

Timetable 


A letter  of  intent  should  be  submitted  no  later  than  February  15,  1987. 
Applications  must  be  received  by  March  15,  1987.  Any  applications  not  received  by 
this  date  will  be  considered  ineligible  for  this  special  solicitation. 


APPLICATION  INITIAL 

RECEIPT  REVIEW 


COUNCIL  EARLIEST 

REVIEW  START  DATE 


March  16,  1987  June/July, 
1987 


September  December  1 , 
1987  1987 


Inquiries 


For  further  information,  investigators  are  encouraged  to  contact  the  following 
office : 


Nancy  Lamontagne,  Ph.D. 

Director,  Cystic  Fibrosis  Program 

Division  of  Diabetes,  Endocrinology,  and  Metabolic  Diseases 

National  Institute  of  Diabetes  and  Digestive  and 

Kidney  Diseases 

Westwood  Building,  Room  607 

Bethesda,  MD  20892 

Telephone:  (301.)  496-4980 

Two  additional  copies  of  the  application  are  to  be  sent  to: 

Review  Branch 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases,  NIH 
Westwood  Building,  Room  406 
Bethesda,  MD  20892 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.847, 
Diabetes,  Endocrinology,  and  Metabolism.  Awards  will  be  made  under  the  authority  of 
the  Public  Health  Service  Act,  Title  III,  Section  301  (Public  Law  78-410,  as 
amended;  42  USC  241 ) and  administered  under  PHS  grant  policies  and  Federal 
Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to  A~95 
Clearinghouse  or  Health  Systems  Agency  review. 
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ONGOING  PROGRAM  ANNOUNCEMENTS 


NIAID  IMMUNOLOGIC  AND  INFECTIOUS  DISEASES  ACADEMIC  AWARD  (K07) 

P.T.  34;  K.W.  0715125,  0710070,  0715220,  0745020,  0745055,  0415000,  0785165,  0715120 
National  Institute  of  Allergy  and  Infectious  Diseases 
Application  Receipt  Dates:  February  1,  June  1,  October  1 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  announces  the 
availability  of  the  Immunologic  and  Infectious  Diseases  Academic  Award  (IIDAA). 

NIAID  previously  limited  academic  awards  to  the  allergic  diseases  utilizing  the 
Allergic  Diseases  Academic  Award,  which  now  is  being  replaced  by  the  more  broadly 
based  IIDAA.  This  program  is  intended  to  assist  the  development  of  investigators 
and  teachers  in  the  diagnosis,  treatment,  prevention,  pathogenesis  and  control  of 
infectious  diseases  with  emphasis  on  the  sexually  transmitted  diseases  (STDs), 
Acquired  Immunodeficiency  Syndrome  (AIDS),  or  asthma,  allergic,  and  other 
immunologic  diseases. 

The  present  IIDAA  mechanism  reflects  the  Institute’s  continuing  efforts  to  identify 
and  assess  areas  of  need  and  to  target  resources  among  the  numerous  problems  under 
the  preview  of  NIAID.  Infectious  diseases  represent  the  most  frequent  cause  of 
morbidity  in  the  U.S.  and  the  most  frequent  cause  of  mortality  worldwide.  Of  these, 
the  STDs,  excluding  AIDS,  account  for  $2.5  billion  annually  in  health  care  costs  and 
medication.  In  the  most  comprehensive  study  of  the  cost  of  AIDS  to  date,  the  cost 
of  hospitalization  and  lost  income  for  the  first  10,000  cases  is  estimated  to  exceed 
$6  billion,  and  total  costs  will  increase  rapidly  with  increasing  numbers  of  cases. 
Allergies  and  asthma  affect  40  million  in  the  U.S.  population  with  an  estimated  cost 
per  year  of  $4  billion. 

Many  successes  have  been  realized  in  developing  drugs  and  biologic  products  such  as 
antimicrobial  agents,  vaccines,  monoclonal  antibodies,  drugs  that  block  the 
arachidonate  cascade,  and  lymphokines,  among  others.  However,  the  paucity  of 
clinical  research  scientists  in  STD  and  allergic  and  immunological  diseases  has 
become  a matter  of  concern  to  both  Congress  and  the  scientific  community.  The 
present  IIDAA  announcement  represents  an  effort  by  NIAID  to  address  this  problem. 

The  IIDA  is  intended  to  provide  well  trained  clinical  investigators  of  demonstrated 
superior  potential  with  the  opportunity:  (1)  to  develop  the  requisite  knowledge, 

experience  and  skills  for  academic  positions  and  (2)  concurrently,  to  develop  the 
leadership  needed  to  initiate  or  increase  the  study,  care  and  teaching  of  infectious 
diseases,  particularly  STDs  and/or  AIDS,  or  allergic  and  immunologic  diseases,  in 
participating  academic  institutions. 

No.  13.885  Immunology,  Allergic  and  Immunologic  Diseases  Research  and  No.  13.856 
Microbiology  and  Infectious  Diseases  Research.  Awards  will  be  made  under  the 
authority  of  the  Public  Health  Service  Act,  Title  III,  Section  301  (Public  Law 
78-410;  as  amended;  42  USC  241)  and  administered  under  PHS  grant  policies  and 
Federal  regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject 
to  the  intergovernmental  review  requirements  of  Executive  Order  12372  or  Health 
Systems  Agency  review. 

Candidates  should  have  a health  professional  degree  in  the  clinical  sciences  (M.D. 
or  D.O.)  and  5 to  1 0 years  of  postdoctoral  experience.  Consideration  will  be 
accorded  candidates  whose  experiences  evidence  an  interest  in  infectious  diseases 
with  a concentration  on  the  STDs  or  AIDS,  or  in  allergic  and  immunologic  diseases. 

In  addition,  broad  training  and  demonstrated  competence  in  the  subject  areas  of 
basic  and/or  clinical  research,  teaching,  and  patient  management  are  necessary  to 
satisfy  program  requirements.  The  award  is  not  intended  for  untried  investigators 
or  for  productive,  fully  independent  investigators  with  significant  numbers  of 
publ icat ions . 

Awards  will  provide  support  for  up  to  five  (5)  years,  cannot  be  renewed  but  can  be 
transferred  from  the  original  to  a new  grantee  institution  upon  agreement  of  NIAID 
and  the  institutions.  The  number  of  awards  made  each  year  will  depend  on  the 
availability  of  funds. 

The  Awardee  will  be  provided  salary  support  from  the  grant  appropriate  for  the  level 
of  his/her  academic  rank  at  the  grantee  institution,  up  to  a maximum  of  $40,000 
annually  for  the  period  of  the  award.  Candidates  must  indicate  a commitment  of  at 
least  50  percent  time/effort  (not  necessarily  50  percent  salary)  to  research  under 
the  IIDAA  grant,  although  full  time  is  desirable.  Grant  applications  will  be 
reviewed  for  technical  merit  by  an  initial  review  group  convened  by  NIAID. 
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Potential  applicants  are  advised  to  review  the  program  guidelines  prior  to 
completing  the  application  form.  For  a copy  of  the  guidelines,  contact: 

Dr.  William  E.  Bennett 

National  Institute  of  Allergy  and 

Infectious  Diseases 

National  Institutes  of  Health 

Westwood  Building,  Room  7A03 

Bethesda,  MD  20892 

Applications  should  be  submitted  on  form  PHS  398  which  is  available  in  the  grants 
and  contracts  business  office  of  most  academic  and  research  institutions  or  from  the 
Division  of  Research  Grants  (DRG,  NIH).  In  space  #2  on  the  first  page  of  this  form, 
indicate  the  title  of  this  program  announcement.  The  original  and  six  copies  of  the 
application  should  be  submitted  to: 

Grant  Application  Receipt 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  MD  20892 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.885, 
Immunology,  Allergic  and  Immunologic  Diseases  Research  and  No.  13.856,  Microbiology 
and  Infectious  Diseases  Research.  Awards  will  be  made  under  the  authority  of  the 
Public  Health  Service  Act,  Title  III,  Section  301  (Public  Law  78-410;  as  amended;  42 
USC  241)  and  administered  under  PHS  grant  policies  and  Federal  regulations  42  CFR 
Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to  the  intergovernmental 
review  requirements  of  Executive  Order  12372  or  Health  Systems  Agency  review. 


ERRATUM 


BALLOON  VALVULOPLASTY  REGISTRY/CLINICAL  COORDINATING  CENTER  - REVISION 

RFP  AVAILABLE:  RFP-NHLBI -HV-87-03 

P.T.  34;  K.W.  1010013,  1004008 

National  Heart,  Lung,  and  Blood  Institute 

The  National  Heart,  Lung,  and  Blood  Institute  (NHLBI)  announcement  which  previously 
appeared  in  the  NIH  Guide  for  Grants  and  Contracts  for  an  organization  to  function 
as  a Data  Coordinating  Center  during  the  five  year  period  from  June  1987  to  June 
1992  to  collect,  edit,  store,  and  analyze  baseline  and  outcome  data  on  patients  with 
severe  valvular  stenosis  treated  with  balloon  valvuloplasty  at  various  participating 
centers  is  hereby  amended  as  follows:  (1)  The  estimated  date  of  availability  of  RFP 

NHLBI-HV-87-03  is  changed  from  on  or  about  November  25,  1986  to  on  or  about  December 
19,  1986;  (2)  The  proposal  due  date  is  changed  from  on  or  about  January  12,  1987  to 
or  or  about  February  3,  1987;  and  (3)  This  acquisition  may  be  a small  business 
set-aside . 

Request  for  copies  of  the  RFP  should  include  3 self-addressed  mailing  label  and 
should  be  sent  to  the  following  address: 

(NOTE:  prior  requestors  need  not  request  again) 

Kristee  M.  Ryman,  Contract  Specialist 

HVD  Contracts  Section,  Contracts  Operations  Branch,  DEA 

National  Heart,  Lung,  and  Blood  Institute 

Federal  Building,  Room  4C04 

National  Institutes  of  Health 

7550  Wisconsin  Avenue 

Bethesda,  Maryland  20892 


*U.S.  GOVERNMENT  PRINTING  OFFICE: 1986-181-289:40023 
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NOTICES 


NONCOMPETING  CONTINUATION  GRANT  APPLICATIONS  — TIMELY  AND  COMPLETE  SUBMISSION 

P.T.  34;  K.W.  1014002 
National  Institutes  of  Health 

The  purpose  of  this  notice  is  to  emphasize  to  NIH  research  grant  recipients  the 
importance  of  submitting  noncompeting  continuation  grant  applications  (Form  PHS 
2590)  that  are  both  timely  and  complete. 

Grantees  are  asked  to  submit  noncompeting  continuation  applications  directly  to  the 
awarding  unit  eight  weeks  before  the  begin  date  of  the  scheduled  budget  period  so 
that  the  awarding  unit  may  issue  the  Notice  of  Grant  Award  two  weeks  before  the 
start  of  the  budget  period.  Applications  that  are  late  or  incomplete  sometimes 
result  in  late  awards,  which  put  a burden  on  both  NIH  staff  and  grantees.  NIH  staff 
cannot  issue  a noncompeting  continuation  grant  award  until  the  required  information 
regarding  budgetary  detail,  progress  report,  human  subjects,  animal  welfare,  or  the 
appropriate  Financial  Status  Report  has  been  received  and  reviewed.  Greater 
cooperation  in  this  regard  will  facilitate  the  timely  issuance  of  Notices  of  Grant 
Award . 


NIH  POLICY  ON  THE  HUMANE  CARE  AND  USE  OF  LABORATORY  ANIMALS 

NIH  REGIONAL  WORKSHOP 

P.T.  42;  K.W.  0201011,  1014003 
National  Institutes  of  Health 

The  National  Institutes  of  Health,  (NIH),  Office  for  Protection  from  Research  Risks, 
(OPRR)  is  continuing  to  sponsor  a series  of  workshops  on  implementing  the  revised 
Public  Health  Service  Policy  on  the  Humane  Care  and  Use  of  Laboratory  Animals  and 
the  NIH  Guide  for  the  Care  and  Use  of  Laboratory  Animals.  The  Workshops  are  open  to 
institutional  administrators,  members  of  animal  care  and  use  committees,  laboratory 
animal  veterinarians,  investigators  and  other  institutional  staff  who  have 
responsibility  for  high-quality  management  of  sound  institutional  animal  care  and 
use  programs. 

Date i March  12  - 13,1987 

Location!  Portland,  Oregon 

Contact ! 

Ms.  Nancy  Praskell 

Administrative  Assistant 

Department  of  Animal  Care 

Oregon  Health  Sciences  University  - L1 10 

3181  S.  W.  Sam  Jackson  Park  Road 

Portland,  Oregon  97201 

Telephones  (503)  225-8427) 

Datei  March  30,  1987 

Location:  Miami,  Florida 

Contact : 

Ms.  Cynthia  Stingone  or 
Ms . Margaret  Moncure 

Mannheimer  Pr imatological  Foundation 
20255  S.  W.  360  Street 
Homestead,  Florida  33034 
Telephone:  (305)  547-6803  or 

(305)  245-1551 
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DATED  ANNOUNCEMENTS  (RFPs  and  RFAs  AVAILABLE) 


HUMAN  LIVER  CELL  CULTURE  FACILITY  — SOURCES  SOUGHT 
P.T.  36;  K.W.  0780015,  0780020 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 

The  National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK), 
National  Institutes  of  Health,  is  seeking  to  identify  organizations  that  are 
interested  in  and  have  the  ability  to  provide  a facility  where  (1)  the  science  of 
culturing  human  liver  cells  would  be  highly  developed  and  studied  and  (2)  where  such 
cells  would  be  available  for  use  by  other  investigators  either  in  the  culture 
facility  or  through  shipment  of  cultures. 

A development  phase  of  no  longer  than  one  year  is  envisioned,  so  that  respondents  to 
this  announcement  must  already  be  heavily  involved  and  highly  experienced  in  this 
cell  culture  system.  Experience  with  animal  cell  culture  systems,  though  not  as 
relevant  as  human  cell  culture  experience,  will  be  considered  if  the  ability  to 
procure  the  tissues  and  successfully  make  the  transition  is  documented. 

At  the  completion  of  the  development  phase,  the  culture  facility  must  be  able  to 
provide  cell  cultures  to  qualified  investigators,  most  of  whom  would  come  to  the 
facility  to  perform  their  experiments.  Therefore,  adequate  space  and  common 
laboratory  equipment  would  need  to  be  available  for  their  use.  Any  special  needs  or 
requirements  would  have  to  be  prearranged  and  the  costs  would  have  to  be  borne  by 
the  investigator.  In  addition,  a user  charge  to  cover  part  of  the  expense  of 
maintaining  the  facility  would  be  levied  for  its  use.  Investigators  to  whom  cell 
cultures  were  shipped  for  use  in  their  own  facilities  might  require  initial  training 
in  the  establishment  of  their  cultures  and  in  quality  control  procedures. 

Stringent  characterization  of  the  cell  cultures  and  quality  control  procedures  would 
have  to  be  maintained. 

Capability  Statements  are  invited  from  those  organizations  interested  in  serving  as 
a human  liver  cell  culture  facility.  Statements  should  contain:  (1)  information 
which  establishes  the  organization's  qualifications,  experience  and  achievement  in 
liver  cell  culture;  (2)  information  about  personnel,  space  and  equipment  available 
for  the  project;  and  (3)  a brief  statement  of  probable  approach,  awareness  of 
problems  and  factors  involved  in  long-term  human  liver  cell  culture.  The  entire 
Capability  Statement  should  not  exceed  three  (3)  pages  single-spaced. 

This  announcement  is  not  a Request  for  Proposals.  There  is  no  commitment  by  NIDDK 
to  issue  a Request  for  Proposals  but  if  such  a request  is  issued,  those  answering 
this  Sources  Sought  announcement  will  be  so  notified. 

Two  copies  of  the  Capability  Statement  as  itemized  above  should  be  submitted  to: 

Patrick  M.  Sullivan 
Contracting  Officer 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Westwood  Building,  Room  602 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 

Capability  Statements  must  be  received  no  later  than  close  of  business,  5:00  p.m. 
local  time,  January  16,  1987. 


RESOURCE  FOR  PROCUREME NT  OF  HUMAN  TISSUES  FROM  DONORS  WITH  AN 
EPIDEMIOLOGICAL  PROFILE 

RFP  AVAILABLE:  RFP-NCI-CP-7 1 0 1 3-58 

P.T.  36;  K.W.  0780005,  0785055 

National  Cancer  Institute 

The  National  Cancer  Institute  (NCI)  has  a requirement  for:  1)  collection  of 
nontumorous  and  tumorous  lung,  bronchus,  colon  and  pleural  mesothelium  human  tissue 
at  the  time  of  surgery;  2)  delivery,  by  contractor-specified  means,  of  viable  human 
tissue  and  cells  promptly  (within  2 hours  of  excision)  to  Laboratory  of  Human 
Carcinogenesis  (LHC)  at  National  Institutes  of  Health,  (NIH)  Bethesda,  Maryland;  3) 
provision  of  an  epidemiological  profile  of  the  donors  obtained  by  trained 
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interviewers  using  a form  provided  by  NCI.  This  procurement  is  restricted  to 
contractors  located  within  90  minutes  by  land  of  NIH . The  incumbent  contractor  is 
Georgetown  University,  contract  NO  1 -CP-31 007 . The  RFP  will  be  available  on  or  about 
December  15,  1 986  and  proposals  will  be  due  January  15,  1987.  All  requests  should 
reference  RFP  NCI-CP-7 1 0 1 3-58  and  be  directed  to: 

Ms.  Diane  M.  Smith 
Contract  Specialist 
CECS,  RCB , NCI 
Blair  Building,  Room  119 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 


COLLECTION,  STORAGE,  QUALITY  ASSURANCE  AND  DISTRIBUTION  OF 

BIOLOGICAL  RESPONSE  MODIFIERS 

RFP  AVAILABLE:  NCI-CM-7371 0-1 8 

P.T.  36;  K.W.  0780005,  0755010,  0710100 

National  Cancer  Institute 

The  Biological  Response  Modifiers  Program  (BRMP)  Division  of  Cancer  Treatment, 
National  Cancer  Institute,  seeks  a contractor  to:  1)  provide  the  facilities, 
including  space  and  equipment , to  operate  a computerized  inventory  system  and 
repository  for  the  acquisition,  receipt , storage  and  distribution  of  biological 
reagents  and  tumor  cell  1 ines . The  facilities  shall  be  adequate  for  the  storage  of 
100  to  150  specific  biological  response  modifiers  (BRMs)  ranging  in  amount  from  1 to 
2,000  vials  each;  2)  perform  assays  of  BRMs  for  microbiological  agents  by  performing 
tests  for  fungal , bacterial,  mycoplasma  and  cytopathic  viral  contaminat ions  as 
requested  by  the  Project  Officer . These  tests  need  to  conform  to  FDA  specifications 
pertaining  to  testing  sterility  of  biologicals  (21  CFR  610.12).  The  Limulus  Lysate 
assay  for  endotoxin  level  quantitation  and  pyrogen  testing  in  rabbits  shall  be 
available.  Mouse  antibody  production  (MAP)  and  intracerebral  LCM  test  capacity 
shall  also  be  available ; 3)  perform  General  Safety  Test  on  biologies  intended  for 
cl inical  use  in  compliance  with  the  requirements  of  21  CFR  610.11;  4 ) carry  out 
vialing  and  labeling,  and  potency  and  purity  testing  of  BRM  agents  obtained  in  bulk 
form  that  are  intended  for  cl inical  use . Because  of  the  need  and  value  of  frequent 
communication  between  the  Principal  Investigator  and  the  Project  Officer,  and  the 
need  for  pick-up  from  BRMP  of  Biologicals  with  a short  half-life,  offerors  must 
demonstrate  the  capability  to  pick  up  biologies  from  or  deliver  them  to  the 
Frederick  Cancer  Research  Facility,  Frederick,  MD  within  2 hours. 

This  is  a recompetition  of  a contract  currently  held  by  Meloy  Laboratories,  Inc . One 
award  for  a five-year  period  is  anticipated . 

All  responsible  sources  may  submit  a proposal  which  shall  be  considered  by  the 
agency.  It  is  anticipated  that  RFP  NCI-CM-7371 0-1 8 for  the  work  described  above 
will  be  available  to  interested  offerors  on  or  about  12/15/86,  with  a due  date  for 
receipt  of  proposal  on  02/01/87 . 

Copies  of  the  RFP  may  be  obtained  by  sending  a written  request  to : 

Catherine  V.  Baker 
Contract  Specialist 
Research  Contracts  Branch 
National  Cancer  Institute,  NIH 
Blair  Building,  Rm . 212 
Bethesda,  MD  20892 


STRUCTURAL  BIOLOGY  AS  APPLIED  TO  THE  PROBLEM  OF  TARGETED 
DRUG  DESIGN  FOR  THE  TREATMENT  OF  AIDS 

RFA  AVAILABLE:  87-NIH-01 

P.T.  34;  K.W.  0755025,  0790000,  1003008,  0710100,  1002008,  0715120 
National  Institutes  of  Health 
Application  Receipt  Date:  March  23,  1987 
BACKGROUND 

The  National  Institutes  of  Health  (NIH ) announces  that  new  funds  are  available  to 
apply  modern  techniques  of  molecular  structure  determination  and  analysis  in  a pilot 
program  for  the  purpose  of  developing  antiviral  drugs  in  the  treatment  of  Acquired 
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Immunodeficiency  Syndrome  (AIDS).  It  seems  clear  that  advances  in  several  fields 
are  generating  a level  of  knowledge  such  that  it  may  soon  be  possible  to  design 
drugs  that  are  targeted  against  viral  nucleic  acids,  specific  viral  proteins,  or 
their  cellular  binding  sites.  This  approach  to  designing  drugs  requires  a knowledge 
of  the  macromolecular  structures  that  might  be  involved  in  interactions  with  these 
substances,  and  an  understanding  of  structure-function  relationships  in  the 
molecules  of  interest.  The  central  disciplines  required  for  such  an  effort  are  in 
the  area  of  structural  biology,  particularly  x-ray  crystallography  and  theoretical 
chemistry  as  related  to  molecular  modeling.  To  be  effective,  these  must  be  aided, 
and  to  some  degree  guided,  by  modern  research  in  molecular  biology  and  pharmacology. 

This  capability  to  develop  specifically  designed  antiviral  drugs  is  still  more  in 
the  realm  of  speculation  than  reality.  Because  of  the  urgency  to  find  a way  to 
combat  AIDS,  the  NIH  is  attempting  to  stimulate  progress  in  this  area  by  encouraging 
the  formation  of  multidisciplinary  research  teams  organized  around  the  disciplines 
of  structural  biology,  which  are  prepared  to  work  on  human  immunodeficiency  virus 
(HIV)  and  related  viruses. 

RESEARCH  GOALS 

o To  stimulate  the  organization  of  a multidisciplinary  research  group  centered 
around  studies  related  to  structural  biology,  in  order  to  develop  approaches 
to  targeted  drug  design. 

o To  carry  out  studies  of  the  structure  of  the  AIDS  virus,  viral  proteins,  and 
other  molecules  of  importance  to  the  understanding  of  AIDS.  It  is  recognized 
that  large  quantities  of  working  materials  such  as  virus  stocks,  viral 
proteins,  nucleic  acids  and  other  reagents  will  be  required.  Lack  of  a source 
of  such  materials  should  not  be  a deterrent  to  interested  groups  of 
investigators  since,  if  not  available  from  other  sources,  these  may  be 
obtained  from  a central  resource  through  NIH. 

o To  provide  an  environment  for  research  training  of  both  graduate  students 

and  postdoctoral  scientists  to  think  creatively  about  the  problems  of  targeted 
drug  design. 

ELIGIBILITY  FOR  AWARD 

It  is  expected  that  the  applicant  groups  will  have  particular  strengths  in  several 
areas,  including,  but  not  limited  to,  crystallography,  molecular  modeling,  drug 
design  and  synthesis,  and  virology.  Proposals  involving  more  than  one  organization, 
including  industrial  groups,  will  be  considered  as  long  as  an  appropriate  level  of 
collaboration  and  interaction  can  be  demonstrated. 

MECHANISM  OF  SUPPORT 

The  administrative  and  funding  mechanism  will  be  the  Program  Project  Award.  This 
award  can  support  both  research  projects  and  a core  facility. 

The  start  date  for  funded  projects  will  bo  approximately  September  1,  1987.  NIH 
anticipates  that  about  3-5  awards  will  be  made,  for  a period  of  five  years.  The 
total  funds  available  for  all  awards  will  be  between  $4  and  $6  million  in  the  first 
year.  Informal  interactions  and  exchange  of  information  between  all  the  groups  in 
the  program  is  expected.  A yearly  conference  of  all  participants  is  planned. 

For  further  information  and  for  copies  of  the  complete  RFA,  contact: 

Marvin  Cassman,  Ph . D . 

Director,  Biophysics  and  Physiological 
Sciences  Program 

National  Institute  of  General  Medical  Sciences 

National  Institutes  of  Health 

Westwood  Building,  Room  909 

5333  Westbard  Avenue 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-7463 
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IMPROVING  CANCER  PATIENT  MANAGEMENT  THROUGH  THE  TUMOR  CONFERENCE 


RFA  AVAILABLE:  87-CA-17 

P.T.  34;  K.W.  0715035,  1004017,  0795000 

National  Cancer  Institute 

Application  Receipt  Date:  March  18,  1987 

The  National  Cancer  Institute  (NCI)  invites  applications  for  research  projects 
designed  to  improve  the  educational  benefits  of  tumor  conferences  through  controlled 
interventions  that  increase  the  transfer  of  state-of-the-art  cancer  patient 
management  information . A successful  tumor  conference  enhances  both  patient 
management  and  health  professional  education. 

BACKGROUND 

A survey  at  1,330  hospitals  holding  regular  tumor  conferences  was  conducted  by  the 
NCI  in  cooperation  with  the  American  College  of  Surgeons  (ACOS).  The  results  showed 
that  tumor  conferences  are  heterogeneous  in  their  organization,  format  and  handling 
of  recommendations  directed  toward  the  management  of  individual  cancer  patients. 

Tumor  conferences  are  an  established  part  of  the  cancer  care  system  in  the  U.S.  The 
majority  of  hospitals  conduct  some  type  of  tumor  conference  because  the  ACOS 
requires  these  educational  patient  management  discussions  as  part  of  their  approval 
for  hospital  cancer  programs.  Over  300,000  patients  are  presented  at  tumor 
conferences  every  year.  Based  on  reported  attendance,  length  and  meeting  frequency, 
an  estimated  1.25  million  physician  man-hours  are  allocated  annually  for  the  cancer 
conference.  This  well-established  system  provides  a unique  opportunity  to  explore 
ways  to  accelerate  the  delivery  of  state-of-the-art  cancer  patient  information. 

OBJECTIVES  AND  SCOPE 

The  purpose  of  this  RFA  is  to  invite  applicants  to  design  and  conduct  research  on 
interventions  for  enhancing  the  educational  impact  of  the  tumor  conference.  Through 
this  effort  it  is  anticipated  that  the  increased  quality  of  information  transferred 
will  affect  physician  behavior  and  lead  to  improvements  in  cancer  patient 
management.  The  interventions  should  be  developed  with  the  intent  of  providing 
recommendations  at  the  completion  of  the  study  that  will  make  it  possible  for  the 
American  College  of  Surgeons  and  tumor  conferences  to  utilize  the  most  effective 
educational  methods. 

Tumor  conferences  selected  for  study  should  represent  the  most  common  formats,  as 
shown  by  the  NCI/ACOS  hospital  survey,  so  that  the  study  results  will  apply  to  the 
largest  number  of  institutions  possible.  (For  a copy  of  the  NCI/ACOS  survey  report 
see  Section  on  "Staff  Contact").  The  applicant  must  classify  participating 
hospitals  according  to  size  and  teaching  status  as  defined  by  the  American  College 
of  Surgeons  in  its  Hospital  Cancer  Program.  Applicants  must  demonstrate  the 
applicability  of  their  proposed  interventions  to  a larger  universe  of  hospitals. 

In  order  to  evaluate  the  effect  of  the  intervention,  the  offeror  must  develop  plans 
to  obtain  baseline  data  and  data  from  control  institutions  from  which  to  judge  the 
success  of  the  intervention . Such  data  should  be  relevant  to  the  intervention  being 
tested  and  may  be  derived  from  patterns  of  care  studies , reviews  of  treatment 
decisions , analysis  of  referral  patterns,  and/or  data  relating  to  the  frequency  with 
which  the  tumor  conference  recommendations  are  followed,  or  the  role  of  the 
consultant  in  treatment  recommendations . 

Appl icant s must  specify  procedures  for  implementing  the  interventions  as  well  as 
managing  data  from  multiple  participating  institutions.  Analytic  techniques  should 
be  adequate  to  allow  the  applicant  to  reach  relevant  conclusions  for  the  purpose  of 
providing  pertinent  recommendations . 

STAFF  CONTACT 

A summary  of  the  tumor  conference  survey  conducted  by  NCI/ACOS  and  the  full  RFA  may 
be  obtained  from : 

Donald  E.  Henson,  M.D. 

Program  Director 

Community  Oncology  and  Rehabilitation  Branch 
Division  of  Cancer  Prevention  and  Control 
National  Cancer  Institute 
Blair  Building,  Room  701 
Bethesda,  Maryland  20892  4200 
Telephone:  (301)  427-8708 
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Prospective  applicants  are  encouraged  to  submit  a one-page  letter  of  intent  that 
includes  a synopsis  of  the  proposed  research  and  identification  of  the  participating 
institutions.  The  NCI  requests  such  letters  by  February  1,  1987  for  the  purpose  of 
providing  an  indication  of  the  number  and  scope  of  applications  to  be  received.  A 
letter  of  intent  is  not  binding,  it  will  not  enter  into  the  review  of  an  application 
and  in  fact  is  not  a required  antecedent  to  the  application.  Letters  of  intent  and 
inquiries  should  be  directed  to  Dr.  Henson  at  the  address  above. 


USE  OF  HYDROXYUREA  IN  PATIENTS  WITH  SICKLE  CELL  ANEMIA 

RFA  AVAILABLE:  86-HL-25-B 

P.T.  34;  K.W.  0785035,  0785070,  0710100,  0755015 
National  Heart,  Lung,  and  Blood  Institute 


496  00314  8908 


Application  Receipt  Date:  April  1,  1987 

The  Sickle  Cell  Disease  Branch  of  the  Division  of  Blood  Diseases  and  Resources, 
National  Heart,  Lung,  and  Blood  Institute  CNHLBI)  announces  the  availability  of  a 
Request  for  Application  (RFA)  on  the  above  subject.  Copies  of  the  RFA  are  currently 
available  from  staff  of  the  NHLBI . 


This  program  will  support  a cooperative  effort  to  determine  the  optimum  dose, 
schedule,  and  short-term  toxicities  of  hydroxyurea  in  severely  affected  adults  with 
sickle  cell  disease.  It  is  the  expectation  that  expertise  in  clinical  hematology, 
pharmacology,  sickle  cell  disease,  and  design  and  implementation  of  collaborative 
studies  will  be  included.  The  program  will  utilize  the  cooperative  agreement 
mechanism  and  will  support  several  clinical  centers,  one  of  which  will  serve  as  the 
coordinating  center  and  central  laboratory. 

Request  for  copies  of  the  RFA  should  be  addressed  to: 

Marilyn  Gaston,  M.D. 

Sickle  Cell  Disease  Branch 

Division  of  Blood  Diseases  and  Resources 

National  Heart,  Lung,  and  Blood  Institute 

Federal  Building,  Room  508 

7550  Wisconsin  Avenue 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-6931 
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NOTICE 


ADAMHA  SMALL  GRANT  PROGRAM 

P.T.  34;  K.W.  0404000,  0710030,  1014002 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

The  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  (ADAMHA)  will  be 
increasing  to  $25,000  the  maximum  direct  cost  limit  on  small  grants  for  applications 
submitted  after  February  15,  1987.  Copies  of  the  ADAMHA  Small  Grant  program 
announcement  and  research  program  area  descriptions  may  be  obtained  from : 

Anne  Cooley 

Division  of  Extramural  Activities,  NIMH 

Room  9-95 

5600  Fishers  Lane 

Rockville,  MD  20857 

Telephone:  (301)  443-4673 

NIDA  Research  Program  Announcements 

National  Institute  on  Drug  Abuse 

Room  10A-31 

5600  Fishers  Lane 

Rockville,  MD  20857 

Telephone:  (301)  443-1887 

NIAAA  Research  Program  Announcements 
National  Clearinghouse  for  Alcohol  Information 
Box  2345 

Rockville,  MD  20852 
Telephone:  (301)  468-2600 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs  AVAILABLE) 


NIH  SMALL  INSTRUMENTS  GRANTS  PROGRAM 

P.T.  18;  K.W.  0735000,  1014002 
National  Institutes  of  Health 
Application  Receipt  Date:  March  20,  1987 
BACKGROUND 

In  its  appropriation  for  the  NIH  for  Fiscal  Year  1987,  the  Congress  included  a total 
of  $16  million  to  be  spent  by  the  respective  Bureaus/Institutes/  Divisions  (BIDs) 
for  the  funding  of  grants  to  purchase  small  instruments  costing  between  $5,000  and 
$60,000.  This  action  was  in  response  to  several  recent  studies  of  the  problem  of 
obsolete  biomedical  research  instrument at  ion  indicating  that  the  state  of  biomedical 
research  instrumentation  has  seriously  eroded  over  the  last  ten  years  and  that  this 
situation  is  retarding  the  progress  of  biomedical  research.  The  most  significant 
need  identified  in  these  studies  is  for  the  relatively  low-cost  pieces  of  equipment 
in  the  price  range  of  approximately  $5,000  to  $60,000. 

ELIGIBILITY  AND  TERMS  OF  AWARD 

Each  institution  that  received  support  under  the  Biomedical  Research  Support  Grant 
(BRSG ) Program  in  Fiscal  Year  1 986  and  currently  has  active  NIH  researh  grants  is 
eligible  to  apply . Only  one  application  may  be  submitted  from  each  el igible 
institution  or  organizational  unit.  Each  institution  may  establish  its  own 
procedures  for  identifying  equipment  requests  to  be  included . 

The  small  instrumentation  award  is  a one-time  award  to  be  made  in  Fiscal  Year  1 987 
and  will  be  restricted  to  the  purchase  of  equipment  costing  between  $5,000  and 
$60,000.  Awards  will  be  made  on  or  before  September  30,  1937.  The  amount  of  the 
award  will  be  based  upon  a percentage  of  the  institution’ s Biomedical  Research 
Support  Grant  award  for  Fiscal  Year  1 986  or  $5,000,  whichever  is  greater . Specific 
funding  decisions  will  depend  on  available  BID  appropriations  as  well  as  the 
appropriateness  of  the  request.  Institutions  will  be  notified  of  the  maximum  amount 
for  which  they  may  apply. 
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METHOD  OF  APPLYING 


Letters  of  instruction  to  eligible  institutions  will  be  mailed  on  or  about 
January  1 , 1 987 . 

Completed  applications  must  be  received  by  March  20,  1987. 

STAFF  CONTACT 

Investigators  interested  in  participating  in  their  institution's  application  are 
encouraged  to  contact  the  institution's  Office  of  Sponsored  Research  or  the 
equivalent.  Institutional  officials  who  expect  to  be  involved  in  preparing  an 
application  are  requested  to  review  the  letter  of  instruction  prior  to  contacting 
NIH.  Requests  for  information  that  cannot  be  provided  by  the  institution’s  Office 
of  sponsored  Research  may  then  be  directed  to: 

Ms.  Lily  Engstrom 
Special  Programs  Officer 

Office  of  Extramural  Research  and  Training 
Building  31,  Room  1B54 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1968 

PATHOGENESIS  AND  IMMUNOLOGY  OF  ANIMAL  LENTIVIRUS  INFECTIONS  (RFA) 

RFA  AVAILABLE:  87-AI-05 

P.T.  34;  K.W.  0715125,  1002045,  0710070,  0710075 
National  Institute  of  Allergy  and  Infectious  Diseases 
Application  Receipt  Date:  March  19,  1987 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  invites 
applications  for  regular  research  grants  to  investigate  the  pathogenesis  and 
immunology  of  animal  lentivirus  infections.  These  studies  may  explore  any  of  the 
properties  of  the  virus  or  host  that  are  responsible  for  or  contribute  to  the 
pathologic  processes  encountered  in  the  infections  and/or  the  mechanisms  of 
protective  immunity. 

BACKGROUND 

The  Acquired  Immunodeficiency  Syndrome  (AIDS),  a recent  internationally  recognized 
health  problem,  is  characterized  by  a severe  and  persistent  breakdown  in  the  immune 
system  with  a very  high  mortality  rate.  AIDS  is  caused  by  an  infection  with  a 
recently  discovered  retrovirus  known  as  HTLV-III/LAV . HTLV-III/LAV  is  considered  by 
many  to  be  closely  related  to  the  lent iviruses . This  project  will  support  studies 
in  comparative  virology  and  immunology  of  this  closely  related  group  of  viruses  to 
provide  additional  basic  information  of  potential  importance  to  the  study  of  AIDS. 

OBJECTIVES  AND  SCOPE 

The  NIAID  wishes  to  stimulate  research  on  the  pathogenesis  and  immunology  of  animal 
lentivirus  infections,  including  those  caused  by  HTLV-III  and  other 
immunosuppressive  retroviruses.  Accordingly,  the  NIAID  wishes  to  solicit  regular 
research  grant  applications  in  these  areas  to  determine  if  properties  of  the  virus 
or  of  the  host's  response  to  infection  can  explain  the  pathologic  processes  that 
occur  during  or  as  a result  of  the  infections.  Proposed  areas  of  investigation  may 
focus  on  the  properties  of  the  virus  that  might  explain  pathogenic  processes  or 
characteristics  of  the  host's  humoral  or  cellular  immune  response  that  might 
predispose  to  certain  pathogenetic  processes.  Equally  important  are  investigations 
on  the  mechanisms  of  protective  immunity  and  vaccines.  Interested  investigators  may 
propose  in  vivo  or  in  vitro  laboratory  studies  or  a combination  of  both.  Finally, 
investigators  may  propose  studies  involving  more  than  one  investigator  or 
institution . 

INQUIRIES 

Additional  information  and  copies  of  the  complete  RFA  may  be  obtained  from: 

John  E.  Nutter,  Ph.D. 

Chief,  Prevention  Branch 
AIDS  Program,  NIAID 
Westwood  Building  - Room  753 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-0545 
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ONGOING  PROGRAM  ANNOUNCEMENTS 


WOUND  HEALING  IN  CRANIOFACIAL  INJURIES 
I P.T.  34;  K.W.  0715005,  0715210,  0785165,  0745065 
National  Institute  of  Dental  Research 

Application  Receipt  Dates:  February  1,  June  1,  October  1 

The  Craniofacial  Anomalies,  Pain  Control  and  Behavioral  Research  Branch  of  the 
National  Institute  of  Dental  Research  (NIDR)  encourages  submission  of  high  quality 
applications  for  support  of  research  on  wound  healing  relevant  to  craniofacial 
injuries,  in  order  to  expand  its  activities  in  this  area. 

BACKGROUND 

The  NIDR  has  a continuing  interest  in  wound  healing  research.  The  craniofacial 
region  is  particularly  susceptible  to  wounds  resulting  from  automobile,  industrial 
and  athletic  accidents  and  interpersonal  violence.  Surgical  correction  of 
congenital  anomalies  and  ablative  surgery  for  treatment  of  periodontal  diseases  and 
benign  or  malignant  tumors  are  additional  sources  of  trauma.  Successful  management 
of  wounds  of  the  craniofacial  structures  presents  unique  challenges.  The  diversity 
of  tissues  and  structures  in  close  proximity  to  each  other  and  the  variety  of 
functions  in  which  they  participate,  including  speech,  hearing,  breathing, 
mastication  and  swallowing,  compound  the  problems  of  treating  orofacial  wounds. 

Trauma  to  the  head,  especially  in  the  young,  may  have  profound  effects  on  subsequent 
growth  patterns  and  function,  and  cosmetically  acceptable  treatment  outcomes  must  be 
sought  aggressively  to  avoid  undesirable  psychosocial  effects.  Wound  healing 
following  reconstructive  surgery  must  often  accommodate  to  tissue  deficits,  which 
compounds  problems  of  wound  contraction.  There  is  a scarcity  of  data  on  the 
specific  problems  of  wound  healing  in  very  young  infants,  where  the  process  is 
rapid,  and  when  craniofacial  reconstruction  is  often  deemed  necessary  or  desirable. 
On  the  other  hand,  healing  is  retarded  in  the  aged  and  in  diabetics. 

Because  most  of  the  bone  of  the  skull  is  membranous,  healing  of  fractures  of  the 
calvarial,  facial  and  subperiosteal  bones  presents  different  problems  than  those 
encountered  in  the  remainder  of  the  skeleton,  which  is  composed  largely  of 
endochondral  bone.  Trauma  to  craniofacial  sutures  of  infants  and  children  may  have 
deleterious  effects  on  growth  patterns  and  the  long  term  outcome  of  reparative  or 
corrective  surgical  interventions.  Maxillary  and  mandibular  growth  and 
temporomandibular  joint  function  are  particularly  susceptible  to  the  forces  applied 
by  the  musculature.  Alterations  in  these  forces  produced  by  trauma  to  the  muscles 
or  skeleton  require  prompt  correction  if  abberant  growth  patterns  and  long  term 
dysfunction  are  to  be  avoided. 

RESEARCH  GOALS 

Injury  to  soft  and  hard  tissues  results  in  programmed  sequences  of  morphological 
events,  which  have  been  reasonably  well  documented.  The  process  resembles  embryonic 
development  of  the  original  tissues  but  the  biochemical  and  cellular  responses, 
which  produce  these  morphological  changes,  require  increasing  attention.  The  goal 
of  further  research  will  be  to  provide  the  means  to  hasten  healing,  minimize 
untoward  effects  such  as  scarring  and  altered  growth  patterns  and  restore  normal 
function  and  appearance  following  wounds  to  the  craniofacial  region.  Suitable 
topics  for  research  include,  but  are  not  limited  to,  inflammation  and  coagulation; 
the  debridement  process  and  prevention  of  infection;  chemoattractants  responsible 
for  migration  of  particular  cells;  factors  which  induce  differentiation  and 
proliferation  of  specific  cells  and  stimulate  their  activities;  the  physical 
properties  of  the  extracellular  matrix  and  the  functions  of  its  components  such  as 
collagen  and  cell  attachment  factors;  wound  closure  and  patterns  of  scar  development 
and  its  prevention;  bone  fracture  healing,  including  the  stimulatory  effects  of 
electrical  forces;  nerve  regeneration  and  the  possiblity  of  nerve  transplantation; 
grafting  of  skin  and  bone  and  the  use  of  artificial  materials  for  replacement  or 
augmentation  of  skin,  tendon,  cartilage  and  bone  and  the  use  of  tissue  expanders. 

MECHANISM  OF  SUPPORT 

Support  for  this  program  will  be  through  research  grants,  including  project  grants 
(R01),  small  grants  (R03),  FIRST  awards  (R29)  and  Small  Business  Innovation  Grants 
\ (R43).  Policies  that  govern  research  grant  programs  of  the  National  Institutes  of 
) Health  will  prevail . 
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APPLICATION  AND  REVIEW  PROCEDURES 


Applications  in  response  to  this  announcement  will  be  reviewed  in  accordance  with 
the  usual  Public  Health  Service  peer  review  procedures  for  research  grants  (Study 
Section).  Review  criteria  include  the  significance  and  originality  of  the  research 
goals  and  approaches;  feasibility  of  the  research  and  adequacy  of  the  experimental 
design;  training,  experience,  research  competence,  and  dedication  of  the 
investigator ( s ) ; adequacy  of  available  facilities;  provisions  for  the  protection  of 
human  subjects  and  the  humane  care  of  animals;  and  appropriateness  of  the  requested 
budget  relative  to  the  work  proposed. 

Funding  decisions  will  be  based  on  the  Study  Section's  and  the  National  Advisory 
Dental  Research  Council's  recommendations  regarding  scientific  merit  and  program 
relevance,  and  the  availabililty  of  appropriated  funds. 

Questions  concerning  this  announcement  may  be  addressed  to  Dr.  John  D.  Townsley  at 
the  address  given  below.  Applications  for  research  grants  should  be  submitted  on 
form  PHS-398,  and  the  special  instructions  for  small  grants  and  FIRST  awards  should 
be  followed  when  applicable.  Small  Business  Innovation  Grant  applications  should  be 
submitted  on  form  PHS  6246-1 . Application  forms  and  special  instructions  are 
available  in  the  business  or  grants  office  at  most  academic  or  research 
institutions,  or  from  the  Division  of  Research  Grants,  National  Institutes  of 
Health.  Applications  will  be  accepted  in  accordance  with  the  customary  dates  for 
new  applications  on  an  indefinite  basis:  February  1,  June  1,  October  1. 

The  phrase  "RESPONSE  TO  NIDR  PROGRAM  ANNOUNCEMENT:  CRANIOFACIAL  WOUND  HEALING 
RESEARCH"  should  be  typed  on  line  2 of  the  face  page  of  the  application.  The 
original  and  six  copies  should  be  sent  or  delivered  to: 

Grant  Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892-4500 

Applicants  are  encouraged  to  contact  NIDR  staff  prior  to  applying.  Contact: 

John  D.  Townsley,  Ph.D. 

Chief,  Craniofacial  Anomalies 

Pain  Control  and  Behavioral  Research  Branch 

Westwood  Building,  Room  506 

Bethesda,  Maryland  20892-4500 

Telephone:  (301)  496-7807 

This  program  is  described  in  the  Catalog  of  Federal  Assistance  No.  13.122.  Awards 
will  be  made  under  authorization  of  the  Public  Health  Service  Act,  Title  III. 

Section  301  (Public  Law  78-410,  as  amended),  the  Small  Business  Innovation 
Development  Act,  Public  Law  97-219  and  the  Health  Research  Extension  Act  of  1985, 
Section  453  and  administered  under  PHS  grants  policies  and  Federal  Regulations  42 
CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  12372  or  Health  Systems 
Agency  review. 


ACQUIRED  IMMUNODEFICIENCY  SYNDROME  (AIDS)  AND  THE  PREVENTION  OF 

INTRAVENOUS  DRUG  ABUSE 

RESEARCH  GRANT  ANNOUNCEMENT  DA-87-10 

P.T.  34;  K.W.  0715120,  0404009,  0745055,  0411005,  0785055,  0710105,  0404000,  0502017 
National  Institute  on  Drug  Abuse 

Application  Receipt  Dates:  February  1,  June  1,  October  1 
PURPOSE 

The  purpose  of  this  announcement  is  to  stimulate  research  on  prevention  of 
intravenous  drug  abuse  and  needle-sharing  in  order  to  curb  the  spread  of  the  AIDS 
virus  among  the  drug  abusing  population.  The  research  will:  (1)  improve  our 
understanding  of  the  factors  that  contribute  to  the  etiology  of  intravenous  drug 
abuse;  (2)  develop  strategies  that  are  effective  in  preventing  intravenous  drug 
abuse;  (3)  improve  our  understanding  of  factors  that  contribute  to  needle  sharing 
among  intravenous  drug  abusers;  and  (4)  develop  strategies  that  are  effective  in 
preventing  AIDS  high-risk  behaviors  among  intravenous  drug  abusers,  including  needle 
sharing . 


BACKGROUND 


The  acquired  immunodeficiency  syndrome  (AIDS)  is  a serious  medical  disorder  caused 
by  the  Human  T-cell  Lymphotropic  Virus,  Type  III/  Lymphadenopathy  Associated  Virus 
(HTLV-III/LAV) . It  is  estimated  that  approximately  1-1.5  million  Americans  are 
currently  infected  with  the  AIDS  virus,  and  that  20-30  percent  of  these  individuals 
will  develop  AIDS  within  the  next  five  years.  Approximately  80  percent  of  AIDS 
cases  die  within  two  years  of  diagnosis.  Health  care  costs  of  persons  with  AIDS  are 
growing  rapidly,  and  are  expected  to  be  between  $8  and  $16  billion  in  1991. 

Over  the  past  several  years,  the  drug  abuse  aspects  of  AIDS  transmission  have  become 
painfully  clear.  This  is  especially  apparent  among  Blacks  and  Hispanics  in  urban 
areas.  One  of  the  principal  modes  of  transmission  of  HTLV-III/LAV  is  needle  sharing 
by  intravenous  drug  users.  By  recent  estimates,  25  percent  of  all  AIDS  cases 
involve  intravenous  drug  use , which  is  the  second  most  common  means  of  transmission 
of  the  virus.  Drug  users  may  be  particularly  susceptible  to  HTLV-III/LAV  infections 
due  to  the  suppressive  effects  of  some  abused  drugs  on  the  immune  system. 

In  addition  to  concern  regarding  the  impact  of  AIDS  on  intravenous  drug  abusers 
themselves,  these  drug  abusers  are  also  of  concern  because  of  their  potential  for 
spreading  the  virus  into  the  heterosexual  population.  Approximately  80  percent  of 
all  AIDS  cases  attributed  to  heterosexual  transmission  have  been  attributed  to 
sexual  contact  with  intravenous  drug  abusers . Recent  data  have  identified  poor 
inner-city  residents  as  the  subgroup  at  highest  risk.  In  addition,  intravenous  drug 
abuse  is  a major  contributing  factor  in  the  perinatal  transmission  of  AIDS,  with 
over  two-thirds  of  perinatal  cases  of  AIDS  born  to  intravenous  drug  abusers  or  their 
sexual  partners. 

The  National  Institute  on  Drug  Abuse  (NIDA)  has  a strong  commitment  to  help  curb  the 
spread  of  AIDS  among  intravenous  drug  abusers  and  from  intravenous  drug  abusers  to 
their  sexual  partners  and  children . Preventing  intravenous  drug  abuse  and  needle 
sharing  by  intravenous  drug  abusers  will  serve  this  goal. 

AREAS  OF  RESEARCH  INTEREST 

Studies  of  intravenous  drug  abuse  may  include  epidemiological  estimates  of 
prevalence  of  intravenous  drug  use  in  clinical  and  non-clinical  drug-abusing 
populations;  identification  of  risk  factors  associated  with  intravenous  drug  abuse 
(including  factors  associated  with  the  progression  from  non-use  to  casual  use  to 
compulsive  intravenous  use);  ethnographic  studies  of  intravenous  drug-using 
subcultures ; identification  of  high  risk  drug  use  patterns  among  intravenous  drug 
abusers;  influence  of  social  and  cultural  factors  on  intravenous  drug  abuse;  and 
comparisons  of  intravenous  and  non-intravenous  drug  abusers  on  personality  and 
behavioral  characteristics,  psychopathological  symptomatology,  dependence  severity, 
and  level  of  psychosocial  functioning . Research  on  episodic  intravenous  drug  users , 
in  addition  to  addicted  users,  is  encouraged. 

Studies  of  needle  sharing  among  intravenous  drug  abusers  may  include  epidemiological 
estimates  of  prevalence  of  needle  sharing;  influence  of  social  and  cultural  factors 
on  needle  sharing;  identification  of  topographical  patterns  of  needle -sharing 
behavior;  social  network  patterns  of  intravenous  drug  abusers;  functional  utility  of 
needle  sharing  among  intravenous  drug  abusers;  and  comparisons  of  intravenous  drug 
abusers  who  share  needles  with  those  who  do  not  in  terms  of  health  problems , 
personality  characteristics , and  dependence  severity . 

Intervention  studies  are  encouraged  to  test  the  effectiveness  of  various  strategies 
for  preventing  the  onset  of  intravenous  use  and  needle  sharing  among  intravenous 
drug  abusers . These  studies  should  focus  on  innovative  educational , contingency 
management,  public  health,  and  enforcement  strategies  to  delay  and/or  prevent 
intravenous  drug  use  and/or  needle  sharing  in  intravenous  drug  abusers.  Studies  to 
determine  the  effectiveness  of  knowledge  of  HTLV-III/LAV  antibody  test  results  on 
subsequent  drug-use  behavior  are  also  encouraged. 

The  target  group  for  the  research  may  include  high-risk  individuals,  families, 
and/or  communities.  Consideration  should  be  given  to  placement  of  interventions  in 
drug  abuse  treatment  programs  and  public  health  agencies,  as  well  as  non-tradit ional 
settings  such  as  street  clinics,  homeless  shelters,  hospital  emergency  rooms,  and 
mission  centers. 

Studies  may  also  be  proposed  to  assess  the  communication  networks  that  exist  for 
intravenous  drug  abusers , to  determine  the  most  effective  methods  of  reaching  target 
subjects,  and  to  test  the  most  appropriate  message  format,  style,  and  content  that 
will  evoke  desired  behavior  change.  Findings  from  these  studies  would  guide  the 
development  of  effective  public  awareness  materials,  campaign  strategies,  and 
potential  innovat ive  prevention  interventions  appropriately  targeted  to  high-risk 
groups . 
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ELIGIBILITY 


Applications  for  research  grants  may  be  made  by  public  or  private  non-profit 
organizations,  such  as  universities,  colleges,  hospitals  or  laboratories,  units  of 
State  or  local  government,  or  authorized  units  of  the  Federal  Government.  Women  and 
minority  investigators,  in  particular,  are  encouraged  to  apply. 

APPLICATION  PROCESS 

State  and  local  government  agencies  should  use  forms  PHS-5161 . All  other  applicants 
should  use  the  standard  PHS-398  (revised  5/82)  research  grant  application  form. 

"AIDS  and  the  Prevention  of  Intravenous  Drug  Abuse  (DA-87-10)  should  be  typed  in 
Item  2 on  the  face  page  of  the  application. 

Application  kits  containing  the  necessary  forms  and  instructions  may  be  obtained 
from  business  offices  or  offices  of  sponsored  research  at  most  universities, 
colleges,  medical  schools,  and  other  major  research  facilities.  If  such  a source  is 
not  available,  the  following  office  may  be  contacted  for  the  necessary  application 
material : 

Grants  Management  Branch 
National  Institute  on  Drug  Abuse 
5600  Fishers  Lane,  Room  10-25 
Rockville,  Maryland  20857 
Telephone:  (301)  443-6710 

The  signed  original  and  six  (6)  permanent  legible  copies  of  the  complete  application 
should  be  sent  to: 


Division  of  Research  Grants,  NIH 
Westwood  Bldg.,  Room  240 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 


Further  information  and  consultation  on  program  requirements  can  be  obtained  from: 

Chief,  Prevention  Research  Branch 
National  Institute  on  Drug  Abuse 
5600  Fishers  Lane,  Room  10A-20 
Rockville,  MD  20857 
Telephone:  (301)  443-1514 

REVIEW  PROCESS 


Applications  received  under  this  announcement  will  be  assigned  to  an  initial  review 
group  for  scientific  merit  review.  Such  groups  consist  primarily  of  non-Federal 
experts.  Notification  of  review  outcome  will  be  sent  to  the  applicant  after  the 
initial  review.  Applications  will  receive  a secondary  review  for  policy 
consideration  by  the  National  Advisory  Council  of  the  National  Institute  on  Drug 
Abuse.  Only  applications  recommended  for  approval  by  the  National  Advisory  Council 
will  be  considered  for  funding. 


Application  Receipt  and  Review  Schedule: 

Receipt  of  Initial  Advisory  Council 

Applications  Review  Review 


Earliest 

Award 


February  1* 
June  1 
October  1 


May  - June 
Oct  - Nov 
Feb  - March 


Sept  - Oct 
Jan  - Feb 
May  - June 


December  1 
April  1 
July  1 


Applications  received  by  February  1,  1987,  will  be  considered  for  funding  in  FY 
1987. 


REVIEW  CRITERIA 

Criteria  for  scientific/technical  merit  review  of  applications  will  include  the 
following : 

o the  potential  contribution  of  the  proposed  research  to  improving 

understanding  of  the  epidemiology,  etiology,  and  prevention  of  intravenous 
drug  use  and  needle  sharing; 

o the  significance,  originality,  and  feasibility  from  a scientific  or 
technical  standpoint  of  the  goals  of  the  proposed  research; 

o demonstrated  knowledge  of  the  state-of-the-art  of  current  intervention 
and/or  communication  strategies  (if  applicable); 
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o the  qualifications  and  research  experience  of  the  principal  investigator  and 
other  key  research  personnel; 

o evidence  of  coordination  with  appropriate  drug-abuse  and  public  health 

agencies,  community  decision  makers , social  work  agencies,  the  educat ional 
system,  and  law  enforcement  authorities; 

o the  availability  of  adequate  facilities,  other  resources,  and  collaborative 
arrangements  necessary  for  the  research; 

o the  appropriateness  of  budget  estimates  for  the  proposed  research 
activities;  and 

o the  adequacy  of  provisions  for  the  protection  of  human  subjects,  if 
applicable . 

AWARD  CRITERIA 

Applications  recommended  for  approval  by  the  National  Advisory  Council  on  Drug  Abuse 
will  be  considered  for  funding  on  the  basis  of: 

o overall  scientific  and  technical  merit  of  the  proposed  research  as 
determined  by  peer  review ; 

o pi'ogram  balance  of  NIDA; 

o relevance  to  national  need  as  reflected  by  NIDA  research  priorities; 
o potential  contribut ion  to  the  areas  identified  in  the  announcement ; and 
o the  availability  of  funds. 

TERMS  AND  CONDITIONS  OF  SUPPORT 

Grant  funds  may  be  used  for  expenses  clearly  related  and  necessary  to  conduct 
research  projects,  including  both  direct  costs  which  can  be  specifically  identified 
with  the  project  and  allowable  indirect  costs  of  the  Inst itut ion . Funds  may  not  be 
used  to  establish,  add  a component  to , or  operate  a treatment , rehabilitation,  or 
prevention  intervention  service  program . Support  for  research-related  treatment , 
rehab il it at  ion  or  prevention  services  and  programs  may  be  requested  only  for  costs 
required  by  the  research.  These  costs  must  be  justified  in  terms  of  research 
objectives , methods , and  designs  which  promise  to  yield  general izable  knowledge 
and/or  make  a significant  contribution  to  theoretical  concepts . 

Grants  must  be  administered  in  accordance  with  the  PHS  Grants  Pol icy  Statement  ( DHHS 
Publication  No.  (CASH)  82-50-000  GPQ-0 1 7-020-0090- 1 (rev.)  December  1,  1982, 
available  for  $5.00  from  the  Superintendent  of  Documents , U.S.  Government  Printing 
Office,  Washington,  D.C.  20402).  Title  42  of  the  Code  of  Federal  Regulations,  Part 
52 , "Grants  for  Research  Projects"  is  appl icable  to  these  awards . While  references 
to  other  applicable  regulations  may  be  found  in  the  af orement ioned  reference , 
special  attention  is  called  to  42  CFR  2 - Confidential ity  of  Alcohol  and  Drug  Abuse 
Patient  Records.  Statutory  authority  for  this  grant  announcement  is  Section  515  of 
the  Public  Health  Act  ( 42  USC  290cc ) . Appl icat ions  submitted  in  response  to  this 
announcement  are  not  subject  to  the  intergovernmental  review  requirements  of 
Executive  Order  12372,  as  implemented  through  Department  of  Health  and  Human 
Services  regulations  at  45  CFR  Part  100 . The  Catalog  of  Federal  Domestic  Assistance 
No.  is  13.279. 

Support  will  be  provided  for  a period  of  up  to  five  years  ( renewable  for  subsequent 
periods ) subject  to  cont inued  availabil ity  of  funds  and  progress  achieved . 

AVAILABILITY  OF  FUNDS 

Applications  received  under  this  special  announcement  will  be  considered  for  funding 
on  the  basis  of  overall  scient if ic  and  technical  merits  of  the  proposal  as 
determined  by  peer  review . It  is  est imated  that  3-4  projects  will  be  funded  under 
this  announcement  during  FY  1987 . Initiation  of  new  projects  after  FY  1987  will 
depend  on  availability  of  funds . Appl icat ions  received  in  response  to  this 
announcement  will  compete  for  approximately  $1,35  million  in  new  grant  money  that 
has  been  made  available  for  this  purpose. 
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ERRATA 


RFA  87-CA-11  - PREVENTION  CLINICAL  TRIALS  UTILIZING  INTERMEDIATE 

ENDPOINTS  AND  THEIR  MODULATION  BY  CHEMQ PREVENTIVE  AGENTS 

KFA-87-CA-13  - COO PERATIVE  AGREEMENTS  FOR  THE  PHYSIOCHEMICAL  EFFECTS  OF 
DIETARY  FIBER  IN  HUMANS 

P.T.  34;  K.W.  0755015,  0745055 

National  Cancer  Institute 

Please  note  that  the  application  receipt  date  for  these  RFAs  has  been  changed 
from  January  30,  1987  to  February  23,  1987. 

In  addition,  the  staff  contact  for  87-CA-1 1 has  been  changed.  Please  direct 
inquiries  to: 

Dr.  Andrew  Vargosko  and/or 
Dr.  Marjorie  Perloff 
Chemoprevent ion  Branch 
Blair  Building  - Room  616 
National  Cancer  Institute 
Bethesda,  Maryland  20892-4200 
Telephone:  (301)  427-8680 


NIAID  IMMUNOLOGIC  AND  INFECTIOUS  DISEASES  ACADEMIC  AWARD  (K07) 

P.T.  34;  K.W.  0715125,  0710070,  0715220,  0745020,  0745055,  0415000,  0785165,  0715120 
National  Institute  of  Allergy  and  Infectious  Diseases 
Application  Receipt  Dates:  February  1,  June  1,  October  1 

The  above-referenced  program  was  announced  in  the  NIH  Guide  for  Grants  and 
contracts,  Vol . 15,  No.  28,  December  5,  1986.  Because  of  an  editing  error,  some 
text  containing  administrative  information  was  repeated  in  the  body  of  the 
announcement.  The  fifth  paragraph  on  page  8,  beginning  with  an  incomplete  sentence 
("No.  13.885...")  should  have  been  deleted. 

The  last  paragraph  in  the  announcement  citing  the  program  described  in  the  Catalog 
of  Federal  Domestic  Assistance  number  in  also  incorrect.  The  correct  number  is  No. 
13.855,  Immunology,  Allergic  and  Immunologic  Diseases  Research. 
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NOTICE 


NIH  REGIONAL  WORKSHOP  - PHS  POLICY  ON  THE  HUMANE  CARE  AND  USE  OF  LABORATORY  ANIMALS 
P.T.  42;  K.W.  0201011,  1014003 
National  Institutes  of  Health 

The  National  Institutes  of  Health,  (NIH),  Office  for  Protection  from  Research  Risks 
(OPRR)  announcement  which  previously  appeared  in  the  NIH  Guide  for  Grants  and 
Contracts,  Vol . 15,  No.  29,  December  12,  incorrectly  identified  the  Policy  on  the 
Humane  Care  and  Use  of  Laboratory  Animals  as  the  NIH  Policy.  The  correct  title  is 
the  PHS  Policy  for  the  Humane  Care  and  Use  of  Laboratory  Animals.  For  additional 
information  regarding  the  regional  education  program  contact: 

Roberta  Garf inkle 

Director,  Animal  Welfare  Education  Program 

Office  for  Protection  from  Research  Risks 

National  Institutes  of  Health 

Building  31,  Room  4B09 

9000  Rockville  Pike 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-7041 


DATED ANNOUNCEMENTS  (RFPs  AND  RFAs  AVAILABLE) 


SMALL  GRANTS  PROGRAM  TO  FACILITATE  USE  OF  NEW  MOLECULAR  BIOLOGIC  AND  GENETIC 

TECHNIQUES 'BY  RESEARCHERS  IN  DIABETES,  ENDOCRINOLOGY  AND  METABOLIC  DISEASES 

P.T.  34;  K.W.  0715075,  0715135,  0785050,  1002008,  1002019 
National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Application  Receipt  Date:  March  2,  1987 
INTRODUCTION 

The  Division  of  Diabetes,  Endocrinology  and  Metabolic  Diseases  (DDEMD)  supports 
basic  and  clinical  research  and  research  training  related  to  diabetes  mellitus  and 
its  complications,  to  endocrinology  and  a variety  of  endocrine  disorders,  and  to 
metabolism  and  various  matabolic  diseases,  including  cystic  fibrosis.  One  important 
area  of  research  supported  by  the  Division  includes  studies  related  to  the  molecular 
and  cellular  mechanisms  of  endocrine  disorders  including  diabetes  and  of  inherited 
and  acquired  metabolic  diseases.  Recent  Advisory  Panel  meetings  addressed  the 
concern  that  the  ability  of  some  established  investigators  in  these  fields  to  pursue 
promising  new  directions  in  their  research  was  impaired  by  their  lack  of  experience 
in  the  newest  techniques  of  molecular  biology  and  genetics.  The  Division  therefore 
wishes  to  encourage  established  researchers  who  are  DDEMD  supported  Principal 
Investigators  (Pis)  or,  under  special  circumstances  a qualified  member  of  a PI T s 
research  team,  to  obtain  first  hand  experience  with  new  techniques  as  a "Visiting 
Researcher"  in  the  laboratory  of  a "Host"  expert  in  molecular  biology  or  genetics. 
The  new  techniques  must  be  an  integral  part  of  an  original  pilot  research  project 
conceived  by  the  Host,  or  by  the  Visiting  Researcher  in  collaboration  with  the  Host. 
The  proposed  research  project  should  result  in  novel  preliminary  data  which  could 
strengthen  a subsequent  application  for  regular  grant  support. 

SCOPE 

This  Program  Announcement  should  encourage  prospective  Visiting  Researchers  to 
identify  Hosts  in  order  to  prepare  and  submit  a small,  original  pilot  research  grant 
application.  The  application  must  be  submitted  by  the  Host’s  institution  with  the 
Host  as  Principal  Investigator.  The  proposed  research  project,  to  be  performed  in 
the  Host’s  laboratory,  need  not  be  directly  related  to  endocrine  or  metabolic 
disease.  However  the  techniques  utilized  while  performing  the  research  project  must 
be  directly  applicable  to  the  Visiting  Researcher's  future  work  in  these  areas. 

This  small  grants  program  is  intended  to  provide  established  researchers  supported 
by  the  Division  with  greater  flexibility  in  their  research  programs  and  broadened 
scientific  expertise  in  allied  fields.  It  is  hoped  that  involvement  of  these  Pis  in 
experimental  testing  of  new  research  ideas  or  directions  in  molecular  biology  and 
genetics  will  facilitate  transfer  of  new  techniques  utilized  in  this  research  from 
the  Host  to  their  own  laboratories. 
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OBJECTIVES 


This  program  is  requesting  short,  original  pilot  research  applications  designed  to 
utilize  one  or  more  of  the  following  techniques: 

o recombinant  DNA  techniques,  including  but  not  limited  to  isolation  of  mRNA 
and  DNA,  preparation  of  cDNA  libraries,  in  situ  hybridization,  generation  of 
genetic  markers,  restriction  fragment  length  polymorphisms  and  Northern, 
Southern  and  Western  blotting 

o gene  transfer  techniques,  including  vector  production,  transfection  and 
infection, 

o production  of  transgenic  cells,  cell  lines  and  animals 
o hybridoma  production 
o identification  of  gene  products 
o other  novel  techniques  useful  in  endocr inology 
ELIGIBILITY  REQUIREMENTS: 

The  Host  must  be  an  established  investigator  with  expertise  in  molecular  biology, 
genetics  or  other  novel  techniques  and  must  also  be  a current  PI  of  an  Institute  or 
Division  of  the  NIH.  The  proposed  Visiting  Researcher  must  be  a current  PI  of 
NJ.DDK,  DDEMD  . 

Under  special  circumstances  such  as  uncancellable  prior  commitments  during  the 
period  September  1,  1987  - August  31,  1988,  that  do  not  allow  the  established 
researcher  to  visit  the  Host's  laboratory  and  participate  personally  in  the  project, 
an  established  researcher  and  PI  of  DDEMD  may  sponsor  a qualified  member  of  his/her 
team  as  a Visiting  Researcher.  In  such  instances  it  is  required  that  the  team 
member  return  to  the  Sponsor's  laboratory  for  at  least  one  year  following  the  visit 
and  effectively  work  with  new  molecular  biologic  and  genetic  techniques. 

The  Sponsor  must  provide  documentation  countersigned  by  an  authorized  institutional 
representative  to  vouch  both  for  the  research  team  member's  qualifications  and  the 
likelihood  of  his/her  return  to  the  sponsor's  laboratory.  The  nature  of  the  special 
circumstances  which  preclude  the  Sponsor's  personal  participation  as  a Visiting 
Researcher  must  also  be  thoroughly  documented  and  explained  in  the  application. 

All  Hosts,  Visiting  Researchers,  or  sponsored  Visiting  Researchers  must  be  citizens 
or  noncitizen  nationals  of  the  United  States,  or  have  been  lawfully  admitted  to  the 
United  States  for  permanent  residence. 

All  personnel  involved  in  the  project  must  have  received  a Ph.D.,  M.D.,  or 
equivalent  degree  from  an  accredited  domestic  or  foreign  institution.  The  Host  and 
the  Visiting  Researcher/Sponsor  must  have  had  at  least  seven  subsequent  years  of 
relevant  research  or  professional  experience.  Demonstrated  research  ability  must  be 
evidenced  by  publications  and  former  or  current  grants  from  NIH,  NSF  or  research 
foundations . 

PURPOSE  AND  TERMS  OF  THE  AWARD: 

This  non-renewable  award  is  intended  to  provide  a maximum  of  $25,000  (total  direct 
costs)  over  a three  to  six  months  period,  to  be  used  for  salaries,  supply  needs  in 
the  Host's  laboratory,  and  travel  funds  for  the  Visiting  Researcher  of  up  to  $600. 
However,  the  requested  period  of  support  may  be  up  to  twelve  months  in  order  to 
accommodate  scheduling  of  the  proposed  activities.  Further  details  on  budget  will 
be  provided  in  the  special  instruction  package  for  preparation  of  an  application  to 
that  should  be  requested  from  program  staff  (see  below).  The  proposed  activity  must 
be  full-time  for  the  Visiting  Scientist  and  must  include  the  conduct  of  research 
with  supervision  provided  by  the  Host,  or  by  the  Host  in  association  with  an  expert 
member  of  the  Host's  staff.  The  setting  may  be  a U.S.  nonprofit  private  or  public 
institution.  The  Host  institution  must  be  different  from  the  Visiting  Researcher's 
institution . 

APPLICATION  AND  REVIEW  PROCEDURES 

The  format  for  preparing  this  abbreviated  application  is  different  from  that  used  by 
NIH  for  regular  research  project  grants.  THEREFORE,  BEFORE  PREPARING  AN 
APPLICATION,  PROGRAM  STAFF  (listed  below)  MUST  BE  CONTACTED  REGARDING  SPECIAL 
INSTRUCTIONS.  Applications  must  adhere  to  this  format  to  be  responsive  and  must  be 
submitted  on  Form  PHS  398,  available  at  most  institutional  business  offices  or  from 
the  Division  of  Research  Grants,  NIH.  A single  reply  date  of  March  2,  will  be 
strictly  enforced.  An  anticipated  schedule  for  review  and  award  is  detailed  below: 
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Application  NIDDK  Special  Initial  Anticipated 

Receipt  Date  Review  Committee  Award  Date 

March  2,  1987  March/May  1987  September  1,  1987 

REVIEW  CRITERIA 

A special  NIDDK  review  committee  will  evaluate  the  scientific  merit  of  each 
application  based  on  the  following  criteria:  feasibility  of  the  proposed  pilot 
research  project;  the  potential  of  the  proposed  pilot  research  project  to  provide 
meaningful  preliminary  scientific  data;  relevance  of  the  techniques  proposed  in  the 
research  project  to  the  Visiting  Researcher's  (or  Sponsor's)  future  studies  in 
endocrinology,  diabetes  or  metabolism;  appropriateness  of  the  Host's  research 
project  for  communicating  the  proposed  techniques;  appropriateness  of  ALL  scientific 
staff  involved;  appropriateness  of  the  proposed  budget,  including  degree  to  which 
the  Visiting  Researcher  can  obtain  salary  support  from  other  sources. 

REPORTING  REQUIREMENTS 

A Final  Progress  Report,  an  Invention  Statement  and  a Financial  Status  Report  must 
be  submitted  within  ninety  days  after  the  termination  of  the  award.  This  final 
reporting  requirement  is  the  same  as  that  for  other  types  of  research  grants  and  is 
in  accord  with  42  CFR  52  and  45  CFR  74. 

CONSULTATION  WITH  PROGRAM  STAFF 

Prospective  applicants  are  strongly  encouraged  to  discuss  their  ideas  with  Program 
staff  (see  below)  to  determine  whether  they  fit  the  definition  and  guidelines  of 
this  announcement.  Applications  which,  in  the  opinion  of  staff,  do  not  meet  these 
objectives,  scope  and  eligibility  criteria  will  be  returned  without  review. 

For  further  information  and  special  instruction  on  preparation  of  an  application 
prospective  Visiting  Researchers  or  Host  applicants  should  contact : 

For  Endocrinology  Research 
Robert  Tolman,  Ph  . D . 

Director 

Endocrinology  Research 
Program,  NIDDK 
Room  605A  - Westwood  Bldg . 

NIH,  Bethesda , MD  20892 
Telephone:  (301)  496-7504 

For  Metabol ic  Research 
Robert  Katz,  Ph . D . 

Director 

Metabolic  Diseases  Research 
Program,  NIDDK 
Room  607A  - Westwood  Bldg. 

NIH,  Bethesda,  MD . 20892 
Telephone:  (301)  496-7997 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance , No . 13.847, 
Diabetes , Endocrinology , and  Metabolic  D iseases . Awards  will  be  made  under  the 
authority  of  the  Public  Health  Service  Act , Title  III , Section  301 , (Public  Law 
78-4 10,  as  amended ; 42  USC  241)  and  administered  under  PHS  grant  policies  and 
Federal  Regulations,  most  specifically  at  42  CFR  Part  52  and  CFR  Part  74.  This 
program  is  not  subject  to  the  intergovernmental  review  requirements  of  Execut ive 
Order  1 2372  or  Health  Systems  Agency  review . 


For  Diabetes  Research 
Julia  Freeman,  Ph . D . 
Director 

Diabetes  Research 
Program,  NIDDK 
Room  626  - Westwood  Bldg . 
NIH,  Bethesda,  MD  20892 
Telephone:  (301)  496-7731 


CONSTRUCTION,  ALTERATION  AND  RENOVATION,  AND  INSTRUMENTATION  FOR  VISION 

RESEARCH  FACILITIES 

P.T.  02;  K.W.  0735000,  0780010 
National  Eye  Inst itute 

Application  Receipt  Date : April  8 , 1 987 
BACKGROUND 

The  National  Eye  Institute  (NEI)  announces  that  in  FY1987  there  will  be 
$2,250,000  available  for  the  support  of  the  expansion  and  improvement  of 
vision  research  facilities . This  program  will  provide  grants  for  three 
types  of  activities : 
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A.  Instrumentation 

B.  Alteration  and  Renovation 

C.  New  Construction 

TYPES  OF  ACTIVITY 

A.  Instrumentation 

Support  may  be  requested  for  a single  piece  or  a collective  system  of  specialized 
laboratory  equipment.  The  equipment  may  be  project  specific  or  may  be  shared  among 
investigators  who  cannot  otherwise  justify  the  purchase  on  an  individual  grant 
project  . The  NEI  will  provide  up  to  50'/.  of  the  total  purchase  price  of  major 
laboratory  equipment  costing  in  the  range  of  $25,000  to  $300,000,  up  to  a maximum 
NEI  share  of  $150,000. 

B.  Alteration  and  Renovation 

Support  may  be  requested  for  the  costs  of  adapting  existing  interior  space  and 
utilities  within  a finished  structure,  to  the  needs  of  a vision  research  group  or  of 
an  individual  researcher.  Some  examples  are:  renovation  of  space  to  meet  the  needs 
of  clinical  vision  research,  remodeling  laboratory  space,  redesigning  specialized 
instrumentation  space,  or  upgrading  animal  care  facilities.  The  NEI  will  provide  up 
to  50'/.  of  the  total  allowable  costs  of  projects  costing  in  the  range  of  $50,000  to 
$400,000,  to  a maximum  NEI  share  of  $200,000. 

C.  New  Construction 

Support  may  be  requested  for  the  construction  of  new  buildings,  additions  to 
existing  facilities,  or  the  completion  of  "shell"  space  in  new  or  existing 
buildings.  Large-scale  Alteration  and  Renovation  projects  costing  in  excess  of 
$400,000  may  also  be  requested  under  this  support  mechanism.  The  NEI  plans  to 
provide  up  to  50'/.  of  the  total  allowable  cost  of  the  project,  to  a maximum  NEI  share 
of  $500,000. 

FUNDING  PARTICIPATION 


The  applicant  organization  must  demonstrate  the  availability  of  matching  funds  from 
non-Federal  sources  at  the  time  of  application. 

ELIGIBILITY 

Any  domestic  public  or  non-profit  institution,  organization,  or  association  is 
eligible  to  apply. 

METHOD  OF  APPLICATION 


Prospective  applicants  must  request  additional  specific  information  about 
application  format  and  other  guidelines  from  the  NEI.  Applicants  are  encouraged  to 
discuss  with  NEI  staff  the  feasibility  of  the  plans  before  preparing  the 
appl icat ion . 


PHS  Form  398  is  to  be  used  for  Instrumentation  and  for  Alteration  and  Renovation 
applications.  New  Construction  applications  must  be  submitted  on  PHS  Form  5162-1. 


APPLICATION  RECEIPT 


Grant  applications  must  be  submitted  to  the  Division  of  Research  Grants,  National 
Institutes  of  Health  by  April  8,  1987.  Applications  received  after  that  date  will 
not  be  accepted  for  review  in  this  competition. 

Specific  application  guidelines,  application  forms,  and  additional  program 
information  may  be  obtained  from: 

Ms . Gaye  Lynch 
Grants  Management  Specialist 
National  Eye  Institute 
Building  31,  Room  6A48 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5884 

The  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 13.985, 

Eye  Research  Construction  Grants . Construction  grants  made  under  this  program  are 
subject  to  Execut ive  Order  1 2372 . All  awards  will  be  made  under  the  authority  of 
the  Public  Health  Service  Act,  Title  IV,  Section  453  (Public  Law  78-410,  as  amended; 
42  USC  24 1 ) and  administered  under  PHS  grant  policies  and  Federal  Regulations  42  CFR 
Part  52  and  45  CFR  Part  54. 
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STUDY  CENTERS  AND  COORDINATING  CENTER  FOR  CHILDREN1 S ACTIVITY  TRIAL  OF 
CARDIOVASCULAR  HEALTH 


RFAs  AVAILABLE:  87-HL-10-P 
87-HL-13-P 

P.T.  34;  K.W.  0730070,  0705015,  0404000,  0715020,  0745055,  0411005 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  March  16,  1987 

The  Prevention  and  Demonstration  Research  Branch  of  the  Division  of  Epidemiology  and 
Clinical  Applications,  National,  Heart,  Lung,  and  Blood  Institute  (NHLBI)  announces 
the  availability  of  Requests  for  Applications  (RFAs)  on  the  above  subject.  Copies 
of  the  RFAs  are  available  from  staff  of  the  NHLBI.  Note  that  awards  will  not  be 
made  to  foreign  institutions. 

This  program  will  support  behavioral,  clinical,  and  bio statistical  investigators  and 
supporting  staff  to  c ol labor at ively  plan  and  execute  a study  to  assess  the 
effectiveness  of  school-based  risk  reduction  interventions  involving  three 
components.  These  components  are  a cardiovascular  curriculum,  parent  participation, 
and  environmental  changes  in  the  school.  The  program  will  use  the  cooperative 
agreement  mechanism . I f th is  Phase  I study  is  successful , it  is  anticipated  that  a 
full-scale  field  trial  will  be  conducted.  Interested  institutions  may  request 
copies  of  the  RFA  for  either  the  Study  Center  ( 87-HL-1 0~P ) or  the  Coordinat ing 
Center  (87-HL-13-P)  or  both. 

Requests  for  copies  of  the  RFAs  should  be  addressed  to : 

Elaine  J.  Stone,  Ph.D. 

Division  of  Epidemiology  and  Clinical  Applications 

National  Heart , Lung , and  Blood  Inst itute 

Federal  Building,  Room  5C- 1 0 

7550  Wisconsin  Avenue 

Bethesda , Maryland  20892 

Telephone:  (301)  496-3503 


GROWTH  FACTORS  OF  THE  KIDNEY,  GENITOURINARY  AND  HEMATOLOGIC  SYSTEMS 
RFA  AVAILABLE:  87-DK-03 

P.T.  34;  K.W.  0760020,  0705075,  0785070,  0765035,  1002004,  1002008,  1002017, 
0785050,  0710070,  0710100 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Applicat ion  Receipt  Date : April  1 , 1 987 

The  Division  of  Kidney , Urologic  and  Hematologic  Diseases  ( DKUHD ) of  the  National 
Inst itute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK)  announces  the 
availability  of  a Request  for  Applications  (RFA)  on  the  above  subject . 

BACKGROUND 

Research  on  growth  factors  ( GFs ) affecting  the  kidney  and  urologic  tract  is  not  as 
well  established  as  in  some  other  areas . Several  factors  have  been  partially 
characterized  in  the  area  of  hematopoiesis,  but  the  complex  regulatory  and 
pathophysiological  roles  of  these  factors  has  yet  to  be  evaluated . Init ial  studies 
into  renal , genitourinary  and  hematopoietic  GFs  indicate  that  these  are  relevant 
areas  for  increased  scientific  interest  and  research . 

RESEARCH  GOALS  AND  SCOPE 

This  special  grant  program  will  support  fundamental  research  on  the  structure , 
function  and  regulation  of  GFs  relevant  to  the  kidney,  genitourinary  and  hematologic 
systems . The  major  purpose  of  this  solicitation  is  to  encourage  the  application  of 
modern  cellular  and  molecular  technologies  in  order  to  identify,  isolate , and  purify 
potential  GF( s ) ; to  determine  their  physiological  relevance ; to  develop  relevant 
detection  assays ; to  elucidate  regulatory  processes  governing  their  activities;  and 
to  relate  these  findings  to  disease  processes . 

An  emphasis  of  this  initiative  is  to  foster  extensive  collaboration  between 
individuals  in  the  basic  sciences,  including  biochemistry,  cell  biology,  embryology, 
endocrinology,  hematology,  immunology,  molecular  biology,  pathology,  pharmacology 
and  physiology . Thus , it  is  the  intent  of  this  solicitation  to  engage  investigators 
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who  currently  have  diverse  research  interests  but  who  may  wish  to  apply  their 
technologies  and  expertise  in  elucidating  and  extending  the  current  knowledge  of  GFs 
in  the  kidney,  urologic  and  hematologic  fields. 

MECHANISMS  OF  SUPPORT 

Support  for  this  program  will  be  through  the  grant-in-aid  and  will  be  governed  by 
the  current  policies  of  grant  programs  of  the  National  Institutes  of  Health. 
Applications  may  be  submitted  for  traditional,  individual  research-project  grants 
(ROls)  or  First  Independent  Research  Support  & Transition  Awards  (R29s),  only. 
Although  plans  for  Fiscal  Year  1987  include  $1.2  million  for  the  total  (direct  and 
indirect)  costs  of  this  program,  the  funding  of  applications  submitted  in  response 
to  this  RFA  is  contingent  on  the  actual  availabilty  of  funds  and  receipt  of 
applications  deemed  worthy  of  support  by  the  accepted  NIH  peer  review  procedure.  It 
is  anticipated  that  six  to  eight  awards  will  be  made,  for  up  to  five  years  under 
this  program.  Since  a variety  of  approaches  would  represent  valid  responses  to  this 
announcement,  it  is  anticipated  that  there  will  be  a range  of  costs  among  individual 
awards . 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  in  response  to  this  RFA  will  be  reviewed  for  scientific  and  technical 
merit  by  an  initial  review  group  which  will  be  convened  by  the  Division  of 
Extramural  Activities,  NIDDK,  solely  to  review  these  applications.  Upon  receipt, 
applications  will  be  evaluated  for  their  responsiveness  to  the  objectives  of  this 
RFA.  If  an  application  is  judged  unresponsive  at  this  stage,  the  applicant  will  be 
contacted  and  given  an  opportunity  to  withdraw  the  application  or  to  have  it 
considered  for  the  regular  research  grant  program  of  the  NIH.  Should  the  proposal 
submitted  in  response  to  the  RFA  be  substantially  similar  to  a research  application 
already  under  consideration  by  the  NIH,  the  applicant  will  be  asked  to  withdraw 
either  application.  Simultaneous  submission  of  identical  applications  will  not  be 
allowed . 

Funding  decisions  will  be  based  on  Initial  Review  Group  and  the  National  Diabetes 
and  Digestive  and  Kidney  Diseases  Advisory  Council  recommendations  and  relevance  to 
the  Objectives  and  Scope  of  the  RFA.  Applicants  should  request  a start  date  of 
September  30,  1987. 

For  further  information  and  copies  of  the  complete  RFA,  please  contact: 

M.J.  Scherbenske,  Ph . D . 

Renal  Physiology/Pathophysiology  Program  Director 
DKUHD/NIDDK 

Westwood  Building,  Room  621 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7458 


KIDNEY  DISEASE  OF  DIABETES  MELLITUS : NEW  STUDIES  ON  THE  PATHOGENETIC  MECHANISMS  AND 

CLINICAL  FEATURES 

RFA  AVAILABLE:  RFA-DK-87-04 

P.T.  34;  K.W.  0715075,  1002019,  1003002,  0710100,  0765035 
National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Application  Receipt  Date:  April  1,  1987 

The  Division  of  Kidney,  Urologic  and  Hematologic  Diseases  (DKUHD)  of  the  National 
Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK)  announces  the 
availability  of  a Request  for  Applications  (RFA)  on  the  above  subject. 

BACKGROUND 

Renal  diseases  leading  to  failure  that  results  in  replacement  therapy  represent  an 
important  public  health  problem.  The  largest  single  cause  of  renal  disease  is  now 
diabetes  mellitus.  The  number  of  patients  with  end  stage  renal  disease  (ESRD)  due 
to  kidney  disease  of  diabetes  mellitus  has  also  risen  steadily  over  the  last  decade. 
At  present,  nearly  30  percent  of  new  patients  entering  the  ESRD  program  have  kidney 
disease  of  diabetes  mellitus.  This  number  is  increasing  at  a rate  of  approximately 
2 percent  annually,  therefore  within  the  next  decade  kidney  disease  of  diabetes 
mellitus  will  likely  account  for  more  than  50  percent  of  all  patients  in  the  ESRD 
program.  Thus,  kidney  disease  of  diabetes  mellitus,  being  the  predominant  cause  of 
ESRD  in  the  United  States,  represents  a significant  and  growing  health  problem. 
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RESEARCH  GOALS  AND  SCOPE 


The  overall  goal  of  this  RFA  is  to  encourage  new  studies  and  new  investigators  to 
enter  this  field  to  broaden  the  base  of  research  disciplines  addressing  issues 
pertinent  to  kidney  disease  of  diabetes  mellitus.  The  RFA  is  intended  to  stimulate 
| the  development  and  submission  of  projects  aimed  at  understanding  the  pathogenetic 
I mechanisms  of  kidney  disease  of  diabetes  mellitus  and  the  development  of  diagnostic 
measures  and  approaches  to  effective  prevention,  control  and  treatment.  The  scope 
of  these  projects  is  intended  to  include  studies  of  the  genetics,  physiology, 
biochemistry,  pathology,  pharmacology,  immunology  and  clinical  features  of  kidney 
disease  of  diabetes  mellitus.  Research  approaches  considered  appropriate  include 
the  use  of  experimental  models  and/or  clinical  studies. 

MECHANISMS  OF  SUPPORT 

Applications  may  be  submitted  for  traditional,  individual  research-project  grants 
(ROIs)  or  First  Independent  Research  Support  & Transition  (FIRST)  Awards  (R29s) 
only.  Although  plans  for  Fiscal  Year  1987  include  $2.0  million  for  the  total 
(direct  and  indirect)  costs  of  this  program,  the  funding  of  applications  submitted 
in  response  to  this  RFA  is  contingent  on  the  actual  availabilty  of  funds  and  receipt 
of  applications  deemed  worthy  of  support  by  the  accepted  NIH  peer  review  procedure. 
It  is  anticipated  that  approximately  seven  to  ten  awards  will  be  made,  for  up  to 
five  years  under  this  program.  Since  a variety  of  approaches  would  represent  valid 
responses  to  this  announcement,  it  is  anticipated  that  there  will  be  a range  of 
costs  among  individual  awards.  The  earliest  expected  starting  date  for  the 
successful  applications  will  be  September  30,  1987. 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  in  response  to  this  RFA  will  be  reviewed  for  scientific  and  technical 
merit  by  an  initial  review  group  which  will  be  convened  by  the  Division  of 
Extramural  Activities,  NIDDK,  solely  to  review  these  applications.  Upon  receipt, 
applications  will  be  evaluated  for  their  responsiveness  to  the  objectives  of  the 
RFA.  If  an  application  is  judged  unresponsive  at  this  stage,  the  applicant  will  be 
contacted  and  given  the  opportunity  to  withdraw  the  application  or  have  it 
considered  for  the  regular  research  grant  program  of  the  NIH.  Should  the  proposal 
submitted  in  response  to  the  RFA  be  substantially  similar  to  a research  grant 
application  already  under  considerat ion  by  the  NIH,  the  applicant  will  be  asked  to 
withdraw  either  application.  Simultaneous  submission  of  identical  applications  will 
not  be  allowed. 

Funding  decisions  will  be  based  on  Initial  Review  Group  and  the  National  Diabetes 
and  Digestive  and  Kidney  Diseases  Advisory  Council  recommendations  and  relevance  to 
the  Objectives  and  Scope  of  the  RFA. 

For  further  information  and  copies  of  the  complete  RFA,  please  contact: 

Gladys  H.  Hirschman,  M.D. 

Director,  Chronic  Renal  Disease  Program 
DKUHD , NIDDK 

Westwood  Building,  Room  621 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7571 


RESEARCH  ON  THE  NORMAL  URINARY  TRACT  AND  IN  DISEASES  SUCH  AS  INTERSTITIA L CYSTITIS 
RFA  AVAILABLE:  87-DK-05 

P.T.  34;  K.W.  0705075,  0755020,  0715125 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Application  Receipt  Date:  April  1,  1987 

The  National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK)  through 
the  Division  of  Kidney,  Urologic  and  Hematologic  Diseases  (DKUHD)  invites  grant 
applications  for  support  of  research  on  the  structure  and  function  of  the  urinary 
tract  in  normal  and  disease  states  such  as  interstitial  cystitis.  Structural  and/or 
functional  abnormalities  of  the  urinary  tract  are  an  essential  part  of  the 
initiation  and  progression  of  urinary  tract  diseases . Basic  research  on  urinary 
tract  physiology  and  pathophysiology  is  considered  essential  for  developing  a better 
scientific  understanding  of  normal  and  abnormal  processes . 

BACKGROUND 

Disorders  of  the  urinary  tract  are  costly,  socially  and  economically  debilitating 
disorders  in  children  and  adults . As  an  example , interstitial  cystitis  is  a poorly 


understood  and  painful  syndrome  affecting  bladder  function  and  micturition  for  which 
there  is  no  effective  treatment.  Research  to  date  has  not  uncovered  the  etiology  of 
interstitial  cystitis,  although  possible  roles  of  bacterial,  viral,  fungal, 
inflammatory  and  immune  mechanisms  have  been  studied.  The  relationship  between 
reflux,  infection,  renal  scarring  and  renal  dysfunction  is  poorly  understood,  but 
the  association  is  common.  The  nature  of  the  relationship  between  urine  storage, 
transport  and  micturition  as  related  to  bacterial  infection  and  as  related  to 
interstitial  cystitis  remains  obscure  and  needs  further  study. 

OBJECTIVES  AND  SCOPE 

To  characterize  the  normal  ureteral,  bladder  and  urethral  walls  with  respect  to  its 
epithelium,  smooth  muscle  and  interstitial  aspects.  The  development  of  cell  lines 
of  the  various  cell  types  is  a high  priority  in  the  study  of  epithelium  and  smooth 
muscle.  Determination  of  changes  in  the  anatomy,  physiology  and/or  neurophysiology 
of  ureterovesical  function  resulting  in  ureteral  or  intrarenal  reflux  due  to 
diseases  such  as  interstitial  cystitis  or  urinary  tract  (UT)  infection  are  required. 
The  nature  and  type  of  initiating  factors  and  those  which  may  lead  to  dysfunction 
require  study.  Questions  such  as  the  site  and  nature  of  the  permeability  barrier, 
response  of  the  smooth  muscle  cell  to  changes  therein,  and  the  maturational  elements 
of  these  phenomena  remain  to  be  elucidated.  Research  is  needed  to  characterize 
interactive  processes  responsible  for  the  passage  of  urine  from  the  renal  pelvis  to 
the  bladder  and  eventual  micturition.  The  development  of  an  animal  model,  or 
models,  would  be  useful.  More  understanding  is  needed  on  the  urgency  and  frequency 
for  micturition  and  bladder  and  UT  pain  reported  in  interstitial  cystitis,  a 
condition  with  symptoms  mimicking  UT  infection  but  without  bacteriuria. 
Characterization  of  changes  is  needed  in  bladder  structure  and  function  resulting  in 
the  development  of  the  syndrome  now  commonly  diagnosed  as  interstitial  cystitis. 
Observations  have  suggested  that  changes  in  the  bladder  mucin  layer  may  be 
associated  with  glomerulations,  infection  and  in  some  instances  cancer.  The 
possible  role(s)  and  function  of  mast  cells  reported  to  be  present  in  higher  numbers 
in  the  bladder  muscle  of  those  with  interstitial  cystitis  require  further 
elucidation.  Data  are  needed  on  whether  changes  in  bladder  structure  and  function 
may  result  from  urine  induced  changes  or  be  the  result  of  epithelial/smooth  muscle 
changes  or  autoimmune  factors.  The  potential  role  of  hormones  in  effecting  lower  UT 
structure,  function  and  sensory  phenomena  would  be  important  to  know.  Conditions  of 
the  UT  that  may  be  conducive  to  the  onset  and  progression  of  infection,  such  as  the 
relation  of  the  urothelium  in  adherence  and/or  colonization  to  the  virulence  of 
bacteria  leading  to  infection,  require  study.  Few  studies  have  in  turn  delineated 
the  effects  of  bacterial  invasion  on  the  structural  and  functional  characteristics 
of  the  UT  which  may  well  influence  the  end  result  of  such  infections.  An  overall 
objective  of  this  announcement  is  to  recruit  new  investigators  into  this  field  so  as 
to  expand  the  breadth  and  scope  of  research  on  the  lower  UT . 

MECHANISM  OF  SUPPORT 

Support  for  this  program  will  be  through  the  traditional  research  grant.  Policies 
that  govern  research  grant  programs  of  the  National  Institutes  of  Health  will 
prevail.  Financial  plans  for  FY  1987  include  $600,000  for  the  total  costs  of  this 
program.  It  is  anticipated  that  four  to  six  awards  will  be  made,  contingent  upon 
receipt  of  funds  for  this  purpose.  The  specific  amount  to  be  funded  will  depend  on 
the  merit  and  scope  of  the  applications  received. 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  in  response  to  this  RFA  will  be  reviewed  for  scientific  and  technical 
merit  by  an  initial  review  group  which  will  be  convened  by  the  Division  of 
Extramural  Activities,  NIDDK,  solely  to  review  these  applications.  Upon  receipt, 
applications  will  be  evaluated  for  their  responsiveness  to  the  objectives  of  this 
RFA.  If  an  application  is  judged  unresponsive  at  this  stage,  the  applicant  will  be 
contacted  and  given  an  opportunity  to  withdraw  the  application  or  to  have  it 
considered  for  the  regular  research  grant  program  of  the  NIH.  Should  the  proposal 
submitted  in  response  to  the  RFA  be  substantially  similar  to  a research  application 
already  under  consideration  by  the  NIH,  the  applicant  will  be  asked  to  withdraw 
either  application.  Simultaneous  submission  of  identical  applications  will  not  be 
allowed . 

Funding  decisions  will  be  based  on  Initial  Review  Group  and  the  National  Diabetes 
and  Digestive  and  Kidney  Diseases  Advisory  Council  recommendations  and  relevance  to 
the  Objectives  and  Scope  of  the  RFA.  Applicants  should  request  a start  date  of 
September  30,  1987. 

For  further  information  and  a copy  of  the  complete  RFA,  please  contact: 

Charles  H.  Rodgers,  Ph . D . 

Urology  Program  Director,  DKUHD,  NIDDK 
Westwood  Building,  Room  609C 
Bethesda,  MD  20892 
Telephone:  (301)  496-7573 
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ERYTHROPOIETIN  REGULATED  EXPRESSION.  RECEPTION,  AND  MODULATION  OF  CELLULAR 

DIFFERENTIATION 


RFA  AVAILABLE:  87-DK~06 

j P.T.  34;  K.W.  0760020,  1002004,  1002008,  0760075,  0760025,  0790000,  1002019,  0765015 
National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Application  Receipt  Date  April  1,  1987 

The  National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK)  through 
the  Division  of  Kidney,  Urologic  and  Hematologic  Diseases  (DKUHD)  invites  grant 
applications  for  support  of  research  on  fundamental  questions  of  erythropoietin 
regulated  expression,  reception,  and  modulation  of  cellular  differentiation.  The 
recent  availability  of  pure  recombinant  erythropoietin  makes  it  possible  to  pursue 
studies  aimed  at  understanding  this  important  growth  factor  in  normal  and  pathologic 
functioning  of  the  hemopoietic  system.  Such  work  could  contribute  to  the  prevention 
and  alleviation  of  the  anemia  of  chronic  diseases.  Clinical  trials  are  not 
requested . 

BACKGROUND 

Erythropoietin,  a growth  factor  produced  primarily  by  the  kidney,  causes  both 
proliferation  and  differentiation  of  cells  of  the  hematopoietic  system  in  response 
to  renal  cell  oxygen  concentration.  The  study  of  erythropoietin  has  been  hampered 
by  difficulties  encountered  in  measuring  this  growth  factor,  and  by  the  limited 
amount  of  pure  erythropoietin  available.  Recent  isolation  of  the  erythropoietin 
gene  and  the  commercial  production  of  erythropoietin  in  vitro,  coupled  with  a highly 
sensitive  and  specific  radioimmunoassay,  now  makes  it  possible  to  examine  the 
regulation  of  erythropoietin  expression,  interaction  with  its  receptor,  and  signal 
transduction  at  the  cellular  and  molecular  level . 

The  purpose  of  this  initiative  is  to  seek  proposals  in  which  the  regulated 
expression,  reception,  post-receptor  modulation  of  cell  activities,  role  in 
differentiation  of  erythropoietin,  and  limitation  of  effect  are  examined  at  the 
cellular  and  molecular  level.  Particular  encouragement  is  offered  to  investigators 
well-trained  in  pertinent  technologies  who  currently  may  be  pursuing  other  research 
interests . 

RESEARCH  OBJECTIVES 

Circulating  levels  of  erythropoietin  are  modulated  in  response  to  changes  in  the 
oxygen  tension  of  the  blood  by  undetermined  mechanisms.  Patients  with  severe  kidney 
dysfunction  have  significantly  reduced  plasma  erythropoietin  levels,  often  have 
chronic  anemia,  and  require  frequent  blood  transfusions.  The  anemia  of  chronic 
renal  failure  appears  to  be  due  to  a lack  of  erythropoietin,  along  with  the  possible 
accumulation  of  uremic  inhibitors  of  erythropoiesis . Studies  of  the  clinical  use  of 
erythropoietin  are  under  way. 

Central  questions  include  which  kidney  cells  are  responsible  for  erythropoietin 
production,  regulation  of  erythropoietin  production  at  the  molecular  level,  and 
cellular  conversion  of  the  signal  of  lowered  oxygen  tension  into  the  stimulus  for 
increased  erythropoietin  transcription  and  translation.  Factors  which  have  been 
demonstrated  to  affect  the  plasma  erythropoietin  level  include  decreased  renal  blood 
flow,  hypoxia,  anemia,  or  increased  hemoglobin  affinity  for  oxygen.  Prostaglandins 
may  have  a mediating  role,  as  may  the  renin-angiotensin  system,  but  the  precise 
signals  to  which  erythropoietin-producing  cells  of  the  kidney  respond  are  unknown. 

Structure/function  relationships  of  erythropoietin  in  interacting  with  target  cell 
surface  receptors  are  not  known,  nor  are  the  identity  and  nature  of  these  receptors, 
the  processes  following  erythropoietin  interaction  with  the  receptor,  and  the  nature 
of  the  subsequent  intracellular  changes.  The  interaction  of  hormone  with  receptor 
causes  the  increased  production  of  globin  as  well  as  expression  of  other 
erythropoietin-sensitive  genes.  The  study  of  the  regulation  of 

erythropoietin-sensitive  genes,  including  trans-acting  factors  stimulated  by  the 
erythropoietin-receptor  complex,  is  important. 

Several  classes  of  erythroid  progenitor  cells  respond  to  erythropoietin,  but  the 
primary  target  appears  to  be  the  colony-forming  unit -erythroid  ( CFU-E ) , the  most 
mature  of  the  erythroid  progenitor  cells.  The  biochemical  response  mechanisms  are 
unknown.  Erythropoietin’s  effect  on  target  cells  other  than  erythroid  progenitor 
cells  is  an  important  topic  also,  and  deserves  study.  Examples  include  blood 
vasculature,  renal  cells  and  bone. 

The  effects  of  growth  factors  on  individual  cells  eventually  are  modulated  and 
finally  are  turned  off.  There  are  a number  of  ways  this  may  happen  biochemically, 
including  competition  for  the  receptor  by  inactive  hormone  fragments  and 
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modification  of  the  receptor.  The  mechanisms  of  natural  limitation  of  the  growth 
promoting  effects  of  erythropoietin  need  study. 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  in  response  to  this  RFA  will  be  reviewed  for  scientific  and  technical 
merit  by  an  initial  review  group  which  will  be  convened  by  the  Division  of 
Extramural  Activities,  NIDDK,  solely  to  review  these  applications.  Upon  receipt, 
applications  will  be  evaluated  for  their  responsiveness  to  the  objectives  of  this 
RFA.  If  an  application  is  judged  unresponsive  at  this  stage,  the  applicant  will  be 
contacted  and  given  an  opportunity  to  withdraw  the  application  or  to  have  it 
considered  for  the  regular  research  grant  program  of  the  NIH.  Should  the  proposal 
submitted  in  response  to  the  RFA  be  substantially  similar  to  a research  application 
already  under  consideration  by  the  NIH,  the  applicant  will  be  asked  to  withdraw 
either  application.  Simultaneous  submission  of  identical  applications  will  not  be 
allowed . 

Funding  decisions  will  be  based  on  Initial  Review  Group  and  the  National  Diabetes 
and  Digestive  and  Kidney  Diseases  Advisory  Council  recommendations  and  relevance  to 
the  Objectives  and  Scope  of  the  RFA.  Applicants  should  request  a start  date  of 
September  30,  1987. 

Awards  will  be  made  as  research  project  grants.  Contingent  on  availability  of 
funds,  the  NIDDK  plans  to  make  available  $1.2  million  for  the  total  (direct  and 
indirect)  costs  of  this  program  in  fiscal  year  1987.  It  is  anticipated  that  six  to 
eight  grants  will  be  awarded,  for  up  to  five  years  of  support. 

For  further  information  and  a copy  of  the  complete  RFA,  please  contact: 

David  G.  Badman,  Ph . D . 

Hematology  Program  Director 
Division  of  Kidney,  Urologic, 
and  Hematologic  Diseases,  NIDDK 
Westwood  Building,  Room  621 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7458 


PROSPECTIVE  RANDOMI ZED  STUDIES  CORRELATING  CURRENT  TREATMENT  PROCEDURES  WITH  PAIN 
REDUCTION  IN  PANCREAT IC  CANCER  PATIENTS 

RFA  AVAILABLE:  87-CA-03 

P.T.  34:  K.W.  0715035,  0715150,  0745005 

National  Cancer  Institute 

Application  Receipt  Date:  April  9,  1987 

The  Division  of  Cancer  Prevention  and  Control,  through  the  Organ  Systems  Program, 
invites  research  grant  applications  from  organizations  capable  and  interested  in 
participating  in  a network  of  collaborating  research  groups  charged  with  carrying 
out  studies  in  the  reduction  of  pain  in  pancreatic  cancer  patients. 

OBJECTIVE  AND  SCOPE 

This  RFA  will  be  utilized  to  initiate  prospective,  randomized  studies,  which  will  be 
implemented  through  a collaboration  among  the  successful  applicant  organizations. 

The  NCI  proposes  to  encourage  up  to  five  existing  pain  research  groups  to  assemble 
the  expertise  and  patients  needed  to  evaluate  pancreatic  cancer  pain.  The  main  goal 
is  to  determine  which  of  the  currently  used,  single  or  combined,  procedures  for 
treating  pancreatic  cancer  patients  are  correlated  with  measurable  and  significant 
pain  relief. 

BACKGROUND 

Since  there  are  no  treatments  for  pancreatic  cancer  which  increase  survival 
significantly,  and  there  is  no  known  way  to  prevent  the  disease,  a special  research 
emphasis  to  identify  the  best  current  methods  to  reduce  pain  and  thus  improve  the 
quality  of  life  deserves  high  priority. 

The  NCI  recognizes  that  research  on  pain  in  pancreatic  cancer  is  technically 
difficult  to  conduct.  The  relatively  low  incidence  of  the  disease  combined  with  a 
brief  survival  results  in  few  study  subjects  becoming  available  at  an  institution  at 
any  specific  time.  Furthermore,  the  complexity  of  the  disease  course  elevates  the 
numbers  of  patients  which  would  be  required  for  testing  hypotheses  adequately.  An 
inter-organizational  networking  effort  might  overcome  these  difficulties  and  make 
possible  the  accrual  of  sufficient  patients  to  answer  definitive  questions. 
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ELIGIBILITY 


Organizations  with  established  pain  research  facilities  are  encouraged  to  take  the 
leadership  in  response  to  this  RFA.  Such  organizations  before  applying  are  required 
to  have  the  capacity  for  establishing  liaison  with  investigators  involved  in 
clinical  research  in  cancer,  including  specific  expertise  in  the  treatment  of 
pancreatic  cancer.  The  applicant  organization  or  its  affiliate  should  be  involved 
in  treating  pancreatic  cancer  patients.  At  the  time  of  submission,  the  required 
qualified  investigators,  technical  expertise,  patient  populations,  and  facilities 
e should  exist  in  the  applicant  organization  and  its  proposed  affiliates. 

APPLICATION  SUBMISSION  AND  REVIEW 

A potential  applicant  organization  is  encouraged,  but  is  not  required,  to  submit  a 
letter  of  intent,  and  is  encouraged  to  consult  with  NCI  staff  before  submitting. 
Letters  of  intent  are  requested  by  January  16,  1987.  The  letter  of  intent  will  not 
enter  into  the  review  of  an  application  submitted  in  response  to  this  RFA. 

Applications  responsive  to  this  RFA  will  be  reviewed  for  scientific  merit  by  an 
appropriate  peer  review  group  composed  primarily  of  non-Federal  experts  and  set  up 
by  the  Division  of  Extramural  Activities,  National  Cancer  Institute.  Reviewers  will 
consider  each  application  in  terms  of  its  projected  research  plans,  and  of  the 
proposed  means  for  implementing  collaborative  network  activities.  Applications  will 
be  reviewed  in  competition  with  each  other  on  a nationwide  basis.  This  RFA 
solicitation  is  a single  competition  and  has  one  specific  deadline  for  receipt  of 
applications . 

MECHANISM  OF  SUPPORT 

The  support  mechanism  for  this  program  will  be  the  NIH  investigator-initiated 
research  grant  (R01).  Awards  may  be  made  to  domestic  non-profit  and  profit 
organizations.  An  applicant  organization  may  apply  for  a period  of  support  of  up  to 
three  years.  Funds,  if  awarded,  would  support  research  related  to  the  protocols 
developed  by  the  collaborative  network.  The  awards  would  also  support  travel, 
planning,  communications  and  data  management  connected  with  the  network  effort. 
Contingent  upon  the  availability  of  funds  and  dependent  upon  the  receipt  of  a 
sufficient  number  of  applications  of  high  scientific  merit,  it  is  anticipated  that 
five  awards  will  be  made  at  an  annual  total  cost  of  approximately  $400,000.  Before 
the  end  of  the  three-year  period  of  funding,  the  Pancreatic  Cancer  Pain  Network  will 
be  evaluated  by  the  NCI  and  a means  for  possible  continued  or  expanded  support 
determined . 

INQUIRIES 

Requests  for  copies  of  the  RFA  in  its  expanded  form  should  be  addressed  to: 

William  E.  Straile,  Ph . D . 

Cancer  Centers  Branch 

Division  of  Cancer  Prevention  and  Control 
National  Cancer  Institute 
Blair  Building,  Room  727 
Bethesda,  Maryland  20892-4200 
Telephone:  (301)  427-8818 


ONGOING  PROGRAM  ANNOUNCEMENTS 


PHYSICIANS T ROLE  IN  LOWERING  ELEVATED  LIPIDS  BY  DIET 
P.T.  34;  K.W.  0710095,  0715020,  0745055,  0760040,  0765025 
National  Heart,  Lung,  and  Blood  Institute 

The  National  Heart,  Lung,  and  Blood  Institute  (NHLBI)  has  supported  laboratory, 
epidemiological  and  clinical  studies  which  demonstrated  that  elevated  blood 
cholesterol  is  an  important  risk  factor  for  coronary  heart  disease  and  that  blood 
cholesterol  levels  can  be  lowered  both  by  diet  and  drugs . The  Lipid  Research 
Cl inics  Coronary  Primary  Prevention  Trial  (CPPT)  reported  that  by  lowering  elevated 
blood  cholesterol  levels  the  risk  of  coronary  heart  disease  is  reduced . Following 
the  publication  of  these  results , the  National  Institutes  of  Health  held  a consensus 
development  conference  in  December  1984  to  review  the  current  scientific  evidence 
and  make  appropriate  practice  recommendations  for  blood  cholesterol  reduction . 

The  Consensus  Development  Conference  Statement  contains  several  observations  and 
recommendat ions , including  a number  which  were  specifically  directed  to  practicing 
physicians . Their  recommendat ions  included  the  following : 


Adults  with  high-risk  blood  cholesterol  levels  (values  greater  than  the  90th 
percentile)  should  be  treated  intensively  by  dietary  means  under  the  guidance  of  a 
physician,  dietitian  or  other  health  professional;  if  response  to  diet  is 
inadequate,  appropriate  drugs  should  be  added  to  the  treatment  regimen. 

Adults  with  moderate-risk  blood  cholesterol  levels  (values  between  the  75th  and  90th 
percentiles)  should  be  treated  intensively  by  dietary  means,  especially  if 
additional  risk  factors  are  present. 

These  two  recommendations  define  a large  population  (25  percent  of  all  adult 
Americans)  for  dietary  intervention.  The  potential  impact  on  clinical  practice  is 
considerable.  Thus  there  is  a pressing  need  to  develop  and  refine  processes  through 
which  health  professionals  can  begin  to  implement  these  recommendations. 

Medical  school  curricula  in  the  past  have  included  little  emphasis  on  nutrition. 

Some  efforts  at  a limited  number  of  schools  are  overcoming  this  problem,  but  the 
majority  of  physicians  who  participated  in  the  1983  NHLBI  Survey  expressed 
considerable  reservation  about  their  ability  to  achieve  and  maintain  changes  in  food 
habits  by  patients  and  families. 

Medical  school  curricula  in  the  past  have  included  little  emphasis  on  nutrition. 

Some  efforts  at  a limited  number  of  schools  are  overcoming  this  problem,  but  the 
majority  of  physicians  who  participated  in  the  1983  NHLBI  Survey  expressed 
considerable  reservation  about  their  ability  to  achieve  and  maintain  changes  in  food 
habits  by  patients  and  families. 

Research  is  needed  to  determine  effective  ways  in  which  physicians  can  play  an 
active  role  in  improving  nutrition  counseling  for  patients.  The  purpose  of  this 
Announcement  is  to  stimulate  and  encourage  the  cooperative  effort  of  medical, 
nutritional  and  behavioral  science  investigators  in  submitting  research  grant 
applications  to  develop  and  evaluate  innovative  methods  for  the  incorporation  of 
effective  nutrition  counseling  in  physicians1  practices. 

A wide  diversity  of  experimental  designs  of  intervention  strategies  would  be 
appropriate.  Quantitative  evaluation  of  a patient’s  blood  cholesterol  level  change 
which  is  clearly  attributable  to  application  of  an  independent  variable  by 
physicians  and/or  others  in  practice  settings,  might  be  an  outcome  measure  common  to 
several  designs. 

Representative  practice  situations  and  patients  are  desirable  so  that  results  can  be 
generalized  to  other  physicians  and  other  patient  populations.  Although  cholesterol 
control  in  some  patients  requires  pharmacologic  intervention,  the  focus  of  the 
present  Announcement  is  on  dietary  treatment  as  the  means  of  reducing  elevated  blood 
cholesterol . 

Examples  of  interventions  might  include  training  of  physicians  to  participate  in 
nutrition  counseling  efforts,  training  of  practice  site  personnel  for  nutrition 
counseling,  influencing  third  party  payers  to  incorporate  cholesterol-reducing 
nutrition  counseling  as  part  of  their  reimbursible  charges,  and  innovative 
strategies  for  referral  of  patients  to  other  health  professionals  or  appropriate 
health  care  organizations  for  counseling  individually  or  in  groups.  These 
strategies  are  meant  to  be  exemplary  and  are  not  all-inclusive.  Investigator 
innovation  is  strongly  encouraged. 

It  is  suggested  that  applicants  address  the  following  areas  in  their  grant 
application:  significance  of  the  proposed  research  to  cardiovascular  health; 

scientific  basis  for  the  proposed  research  design  and  strategy;  the  specific 
hypotheses  to  be  tested;  research  design  to  be  implemented;  sample  size  calculations 
needed  for  statistical  significance;  procedures  for  sample  selection;  a detailed 
description  of  the  independent  variable  to  be  applied;  detail  concerning  the 
measurement  of  blood  cholesterol  and  any  other  dependent  variables  to  be  utilized; 
and  the  approaches  for  data  management  and  data  analysis. 

It  is  anticipated  that  successful  respondents  to  this  announcement  may  be  invited  to 
meet  annually  to  discuss  protocols  and  to  compare  results  with  the  intent  of 
enhancing  the  prospects  of  finding  effective  means  through  which  physicians  in  a 
practice  setting  can  reduce  elevated  blood  cholesterol  levels  of  their  patients. 
Budgets  should  include  an  annual  meeting  in  Bethesda  for  1 or  2 persons. 

Applications  should  be  limited  to  investigators  in  the  United  States. 

The  above  topics  are  intended  to  provide  examples  only  and  do  not  preclude  the 
submission  of  applications  involving  other  research  approaches  to  the  issues  under 
consideration . 

Application  Submission  and  Review 

Application  receipt  dates  for  new  applications  are  the  regular  application  receipt 
dates  of  February  1,  June  1,  and  October  1.  The  earliest  possible  award  date  is 
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approximately  ten  months  after  the  receipt  date.  Applicants  should  use  the  regular 
research  grant  application  PHS  Form  398,  which  is  available  at  most  institutional 
business  offices  or  from  the  Division  of  Research  Grants  (DRG),  NIH. 

To  identify  responses  to  this  announcement,  check  "yes"  and  put  "FhysiciansT  Role  in 
Lowering  Elevated  Lipids  by  Diet"  under  item  2 of  page  1 of  those  grant  applications 
relating  to  the  topics  identified  herein.  The  completed  application  should  be 
mailed  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building  - Room  240 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 


The  DRG  will  assign  applications  for  review  according  to  the  NIH  process  for  regular 
research  grant  applications.  Additional  information  may  be  obtained  by  contacting: 


Albert  W.  Sparrow,  M.D.,  M.P.H. 

Marilyn  Farrand,  R.D. 

Prevention  and  Demonstration  Research  Branch 

Division  of  Epidemiology  and  Clinical  Applications 

National  Heart,  Lung,  and  Blood  Institute 

National  Institutes  of  Health 

Federal  Building,  Room  6C05 

7550  Wisconsin  Avenue 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-2465 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No.  13.837, 
Heart  and  Vascular  Disease  Research.  Awards  will  be  made  under  the  authority  of  the 
Public  Health  Service  Act,  Section  301  (42  USC  241)  and  administered  under  PHS  grant 
policies  and  Federal  regulations,  most  specifically  42  CFR  Part  52  and  45  CFR  part 
74.  This  program  is  not  subject  to  the  intergovernmental  review  requirements  of 
Executive  Order  12372,  or  to  Health  Systems  Agency  Review. 


ERRATUM 


SMALL  GRANTS  ON  SOMATI C CELL  TRANSFER  OF  GENES  ASSOCIATED  WITH  SPECIFIC  METABOLIC 
AND  ENDOCRINE  DISEASES 

P.T.  34;  K.W.  0715135,  1002008,  1002019,  1002027,  1003002,  0755040,  0760015 
National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Application  Receipt  Date:  March  2,  1987 

The  Program  Announcement,  Vol . 15,  No.  28  December  5,  1986  issue  of  the  NIH  Guide 
for  Grants  and  Contracts  is  incorrect.  The  correct  title  should  be  "Small  Grants  on 
Somatic  Cell  Transfer  of  Genes  Associated  with  Specific  Metabolic  and  Endocrine 
Diseases." 
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Amazing  Help. 

http://nihlibrary.nih.gov 


1 0 Center  Drive 
Bethesda,  MD  20892-1150 
301-496-1080 
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